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(U6 5 Aut, hobege Téa ESE) no (gee | UES OF eat 


2)a. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, item 18) 
[DIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Year 
(if either, notify medicol exominer) P.M. 19 


2id. INJURY OCCURRED | 2Te. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY, )) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While oD Not whil ‘OFFICE BUILOING, ETC. 
jot work —_ ot work 


220. | certify that (I) (thisrospital) attended the deceased fray Cf Wee, WHHL 196 &, thot (I) Gwe} lost 
saw the deceased alive an 1 , and thot in (my) (e¥4) opinion death acturred an the date and haur and fram the 
causes stated abave, (I) (wee}(did) (@idara#) view the bady after death. 


Tb, SIGNATURE 2 & 72c, DATE SIGNED 
TO. fice Nh ney ATTENDING 0. STAFF 
OC free 7 , g “a GREE PHYS pirecror CI) pays, | T/16/e & 


22d. PHYSICIAN'S ; Te. ADDRESS 
NAME (Type) = =8D,C, Mac Laughlin 303 W. Holling Road 
BURIAL, CREMATION, 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 
REMOVAL (Specify) = 1948 Mo ~ _ a 4 eye rae as 
24, FUNERAL DIRECTOR 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


Lassahn Tuneral Home 7/01 Belair Road 21236 |omJUL 17 1968 PCharlag egy 


y deloy is 


@ 


in Item 18. Give Poges 1, 2, ond 3 to 


Medicol Examiner's Office along with form PM3. Poge 


executed within 24 hours ofter death 
nding’ in penci 


1 St 


necessary, please execute the certificate, writing the word “pel 
the funeral director. Poge 4 should be forworded to the Chi 


5 moy be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


TO eur Brea EXAMINER: This certificote should be 


VR AISME 


r 24, FUNERAL DIRECTOR ADDRESS 250. RECT BY REGISTRAR 8b REGISTRAR S ToNatune 
wags \ Mitchell Wiedefeld Home 6500 York Rd. |oiJUL 30 1969 PeHontsy 9 


MARTLAND STATE DEPARTMENT OF NEALTIA 


CS CGB dIvision oF vitAt RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 C8673 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1. DECEASED-NAME First Mi “> Last 20. DATE KNOWN[7] Manth Doy  Yeor _| 2b. HOUR 
(ype or Pin) RKENS MARIE OWENS oan mot] / 28 9 O87an 


3. SEX CE sna OF Pal AGE ( ~ | _F UwOER T YEAR [iF UNOER 24 #RS__T'9¢. DATE . DEAD 2d. HOUR 
enaie [Cave ['Si6"e3 [aT Pe [| ee 7 28 ysl 7a 


To, BIRTHPLACE (State ar fareign | 7b. CITIZEN OF WHAT COUNTRY? a fon CCINEVER MARRIED [sq | 9. COUNTY OF DEATH 
secaty) Md. UcSek: WIDOWED [J __ivorcen [J Baltimore Ma. 
_ 10. ciTY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 120, USUAL OCCUPATION (Kind af work done ]125 KIND OF BUSINESS OR 


Towson give street oddress) GBMC during mos ghyeiiin Ve eal gle) INDUSTRY 
| Bo. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before}. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1. 13e, STREET AND NUMBER 
P admission) STATE Md * 13b. COUNTY Balto< Balto 5 yes Nol 420 (cs ed areroft Rd ~ 


14. FATHER’S NAME First Middle ‘ Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Edward B. Owens Kate Cassard 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT. ADDRESS 
AC RRS poe John K, Barbour 1105 Fidelity Bldg. 


within 72 hours ofter deoth. 


18. fAuse por Dea Aa only oe couse per line for (a) (b}, ont (c).} iy ae geek aaa 
. 5 & eZ 
ict Hie IMMEDIATE CAUSE (0) LIP2EPT AY PY a, ies Da eo 
‘ 7 xX DUE TO, OR AS ALO cae OF s 
ca Conditions, if ony, which gove y, hey e S hy es 19 j 
tise to immediate cause (9), (b) = ARCs ea ate: 
stoting the underlying couse DUE TO, OR or A oe OF 


lost. 


9. 


ee 2. OTHER SIGNIFJEAT v QNDITIONS CONTRIBUTING 1) DEATH BUT NOT oe ® TO THE TERMINAL be OR CONDITION Gi IN PART 
as bviio x Hatta bole fens] Marth 
190. DATE OF OPERATION 19b. CONDITION FOR HIGH OPERATION 2. Feccter7 
2io. EXTERNAL CAUSE WAS i na Month, Doy, Year 2c. Hi OCGBPRED (Enter napere afinjury in Part 1 op Part 2, Item 18.) 
Dp | ies Lola Fel) litte 12 tio 
q 


Tid. INJURY OCCURRED | Ze, PLACE OF INJURY (At hame, férm, street, T LOCATION Street ar RFD. No. Te n ays AB. 
Oa Sear aint cary, aie byfdig, et) CHS (28 yy athe f TE Z 
at worn LJ ii wore C4 Peo 7EL A277 W/E nSyroe 
22a. | certify that | took charge of the remains described-ebove, heldan Autapsy[_], — Inspectian [f}-—~Thquiry [7], ond in my apinian 


= 
= 
3 
S 
3 
S 
é 
= 


death resulted fram: Accident [4-—Suicide [2], Homicide [], Undetermined manner (_} 
CHIEF MEDICAL EXAMINER] 
SIGNATURE p, ASSISTANT MEDICAL EXAMINER [J 22. DAYE SIGNED 
EXAMINER'S. DEPUTY MEDICAL EXAMINER 


NAME (Tye) Charles F. O'Donnell, M.D. ADDRESS(Street, city, town, or county) 


BURIAL CREMATION 73, DATE 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Tawn) (County) (Stote) 
(| 
biitpaimcU 7/31/68 scimnanee Chest asics nore 


Heolth prior to burial, cremation, or removol, ond in a 


bm! 


FOR STATE 
HEA PT. 
Zo E— 
s&s 5 
oe es 
-& 3 
se 2 

a 
SE A 
et 
te ae 
< 
ae Fe 
=g ies 
se 52 
‘c er x 
& 3 
cE 
Qa 
~ 


in penc 


TO epuTy¥ Dbicat EXAMINER: This certificate should be executed within 24 hours after seo Dy deloy is 
, rematian, or removal, ond in ony event with 


necessory, please execute the certificate, writing the word “pendin 


the funerol director. Page 4 should be forwarded to the Chief Medical Examiner's O 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permit. Fi 


Health prior to burial 


ay 


! 


AND JTAIE UEFARIMENT UF AEALIA 


be Ba LBW VISION OF VITAL RECORD: 


0 e63 DS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O967% 
wet Ue MEDICAL EXAMINER’S CERTIFICATE OF DEATH 

T. DECEASED-NAME First Middle lost 20, DATE known) Month Doy —_Yeor ue, 

(Type or Print) 

MICHAEL JAMES PAGE oat Mateo BT, 1968 7 rk 
3. SEX 4. RACE S. DATE OF BIRTH ee Le ee a He um 
tbr Mor De Y 

Male _| White | 9-29-49 16 sel ie en m5 8 b 2404 
7o, BIRTHPLACE (Stote or foreign CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED EX) | 9. COUNTY OF DEATH 
countr 

Baltimore ,} U.S.A wioowen [] _pwvoRceD BALTIMORE nd 
10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
e street address) during most of working life, even if retired.) {INDUSTRY 
GLENARM Page bere - Glenarm Road 4 ) hoo 

130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13c. CITY OR TOWN 134. INSIDE CTY LIMITS? 13e. STREET AND NUMBER 

pamienen)y SATE Mir, 1%. COUNTY Baltimore |Glenarm ves] Nop | Page Farm 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle ost 

Harry F, Page Frances Evans 
‘ wy See Be INUS. ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
(es, no, or unknown) {If yes give war or dates of service) 
No 217-50-0997| Harry F. Page ,B EN 


2. 


= 


VR AISME (5) 
10M REV. 1/68 


‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond (c).) BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 


> re IMMEDIATE CAUSE (0) Asphyxia 
x DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove " ” 
rise to immediate couse {a} 0) Hangin 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last a 7a 
=F iG} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
- 
1974 x 
= [1%0. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
1? 
= WAS PERFORMED? re ie 
& [ilo EXTERNAL CAUSE Was Tib. TIME OF INJURY Mayyp, Dpy Yeor 21. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
= | PRIMARY [OR CONTRIBUTING (-] HOUR A.M. é ¥ < 
5 | cause or Death a Ee 968 |Found hanging in storage building 
= (21d. INJURY OCCURRED [| 2ie. PLACE OF INJURY (At Fae, form, street, 214. LOCATION Street or R.F.D. No. Gity or Town County Stote 
walle NOT WHILE foctory, office building, etc.) 
at work LJ aT work farm Page Farm Glenarm Rd, Glenarm Baltimore Md 


220. | certify thot | took chorge of the remoins described above, held on Autopsy [” ], Inspection [X], 
Accident 


Inquiry [-], ond in my opinion 


Suicide [KX], Homicide [_], “Ladatet tito fatter AY / 


CHIEF MEDICAL EXAMINER  [_] 


deoth resulted from: 


D, 


Bee couses |_|, 


SIGNATURE 5 mo, ASSISTANT MEDICAL ExamINER [7] 22b. DATE SIGNED 
examiners Charles S. Springate; DEPUTY MEDICAL EXAMINER fiuly 25, 1968 
NAME (Type) ADDRESS(Street, city, town, or county) 


‘ad. LOCATION (City or Town) (County), __{Stote) 


"230. BURIAL, CREMATION, 7b. DATE 
sues 3 ecify} 
Du 


“orn oat 


Jenkins & Sons ‘a 
O 


& ; alley 
ADDRESS 
4905 York Ra 
Mo 


Timonium ,Balto,Co, ,Md 


2Sb, REGISTRAR'S SIGNATURE 


ae 


.) 


fter deoth. 


4 hours a 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificote be executed within 2: 


Poge 4 moy be retoined by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


MAAR ERAN SPATE VEEP ARTE Wr PPA 


1 Lobe DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 9.9 6 "7 85 
iz CERTIFICATE OF DEATH 
is 1. DECEASED-NAME Middle Last 2o. DATE OF DEATH Bs FS) 
Fes Cipsicgean) Martha Pearson Pape ‘  Mitly 28, 1968 | 7a2°e 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY Oe Rules Pe 2 214. LOCATION Street or RF.D. Na. City or Town County State 


While 
lat wark 
220. | certify that (I) (this haspital) 
saw the deceased alive an 
causes stated abave, (I) (we) Sxtid) (did nat) view the-bady atter death. 
7 a | 


b-SIGNATUR = 22c. DATE SIGNE 
’ CF , ATTENDING MED. STAFE 96 = 
weg: ¢ J ike voni pne’? O ditcror O ps 7 26°88 


Tha, RENSRIANS ,, Gee = Me. ADDRES ~SPRIT ROV ATE HOSPITA 
WANE (yp ony J<Young, M.D. Baltimore, Marvland 21228 


i 


! 


° 
he 3. SEX S. DATE OF BIRTH 6, AGE {In yrs IF UNOER 24 HRS. 
birth ‘DAN a iN 
& Female white September 2h, 1867 °°)" yps. (a aa 2) 
S38 Ta, BIRTHPLACE (Sate or foreign [ 7b. CITIZEN OF WHAT COUNTRY? 8. marRieD [5] NevER MagRigo[] | ® COUNTY OF DEATH 
Ese. Mibyland USeohe WIDOWED pivorceD Baltimore County Md, 
= QE 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
es Hy 0) Catonsville q BETH Hove State Hospit 9 during rene aWtee:: even ifretired.) | INDUSTRY 
ao 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare [13c. CITY OR TOWN 134, INSIOE CITY LIMITS? — 1 13e, STREET AND NUMBER Apt QnA 
<3 Be =, 
af; -/waryruha 13 SUTtimore County ‘SE “01 | 1542 Ingleside Avenue 
Lo 
a E ze / 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ge 
ss Ruark Henrietta 
<2 
a s ‘3 aa WAS pee ae He ARMED ey ) 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
aa es, no, or unknown 8s give war or dates of servic 
Ses re Records: Spring Grove State Hospita 
Bes B : 
GSS [oe EE BS ee 1 
ea & 18. Sab CHEAT settee salen cause per line for (0), (b), ond (c).) / 2 BETWEEN OMT es me 
S25 ie. IMMEDIATE CAUSE (a) . (LAY di @ Gs lure 
Sas ET eh DUE TO, OR AS A CONSEQUENCE OF é 
2 £5 Canditions, if ony, which gave (b) os d 6 asCu la é a4 (Se aa 
& € rise to immediate cause (a), DUE TO, OR AS A CONSEQUENCE OF 
4225 stating the underlying couse, g INSEQUENCE 
coisira last, ( 
Soo wht! 
5S 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 
2 z[422 | 
s = MATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
=, (is # By WoL] _| 585 OF oeaner 
= = 
3S & 21a. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, Item 18.) 
x= & | Clorcontesutinc [7] cause oF ofarH HOUR A.M. Manth Day Year 
ey & [lf either, notify medical examiner} P.M. 19 
< = 
S 
a 
é-4 
a4 
a 
o 
cS 
= 
3 
3 
3 
= 
S 
° 
£3 


directar, page 3 should be detached for use as the buriol-tronsit permit. 


Gl 
BURIAL renaion, 3. DATE 25c_ WANE DF CEMETERY OF, Cae 2d. LOCATION (City or Town) (Coun) (Stote) 
REMOVAL (Spe : 
OA 1201.30 NRE Ri®D KK. Se 2 —_PSea AQ 6). 


24. FUNERAL DIRECTOR ADDRESS 


iS YS 2S0. REC'D BY REGISTRAR 25d. REGISTRAR’ SIGNATURE 
Wo NO _loMVL 31 1968] yeHmnteg Yoo 


VRAIS) 


I) Winner Shere JF 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


: The law requires that the death certificdte bewxekuted within 24 D after death. q 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician amd campletely filled in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTA 


] te) & 6 inf DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ‘ 
A oe a 
CERTIFICATE OF DEATH VIOTE 
Ne Y ores First Middle Lost 2o. DATE OF DEATH 2b. HOURS 
ws fype or print} Month, Do: Ye 
53 JOHN MILTON PARKER 7 26 “68 B:03m 
oo 4 
zs 3, SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In yeors IE UNDER 24 HRS. 
$5... MALE CAUCASIAN 7/12/24 os ogi ee Oe | deme 
a Te BIRTHPLACE {sot fosign | °| i CTEN GF WHAT COOMTRT? 8 marRico [FH NEVER MARRIED] | COUNTY OF DEATH 
5 oun . 
Sa omy) Baltimore U.S.A. wIDOWED [J DIVORCED [7] BALTIM€ RE Nd. 
ERA 10. CITY OR TOWN OF DEATH 11. NAME OF pea OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
c= HoH give street oddress) dus t of working life, agen if retired.) INDUSTRY 
8 ia BALTIMORE AT. BALT, MED, CEN, Balts."City voi tue 
i is Wa seal ye (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN If INSIDE CTY LIMITS? | 13e. STREET AND NUMBER 
“ 952 lodmission’ 13b. COUNTY 2 4 4 
ee) Md, Baltimore | Towson HO) 1024 Marleigh Circle 
es | © [icra wane firs Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
gs Alexander Parker Mary V.Harris 
ss T6o. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. ‘17. INFORMANT ‘Address 
a Yes, no, or unknown) — | {lfyes awe war or dates ol service) z. 
ee 18 18 1550 acqueline Parker 13e 
S (9 FR SS TS SS = 
<= 5 18. CAUSE GF DEATH (Enter only one couse per line for (0), (b), and (c).) vaTWeen ONSET AND DEATH 
as PART |. DEATH WAS CAUSED BY: 
—5 ae IMMEDIATE CAUSE (0) AS PHYXTATTON WITH VOMIT 
és + @) DUE TO, OR AS A CONSEQUENCE OF 
3 eesloaen Se tCh () CEREBRO VASCULAR ACCIDENT 1-2 min 
pe stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


cal (_ HYPERTENS TON ENCEPHELOPATHY 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


= ’ 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Xa {= oh a CAUSES OF DEATH? 
= sO O 
S210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, item 18.) 
= COR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
S [lf either, notify medicol exominer) P.M. 19 
=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, peerOnt If, LOCATION Street or R.F.D. No. City of Town County Stote 
While — Not while OFFICE BUILDING, ETC. 
fat work —_at work 
22a. | certify that (I) (this haspital) attended the deceased fram. ra 968, ta 6_, 1768, that (I) (we) lost 
saw the deceased olive aon__D OA —__19____, and that in (my) (aur) apinian death accurred an the date ond haur and fram the 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


726, SIGNATURE 3 " rare a oe Tic. DATE SGNED 
t L (WHE Ae Lat DEGREE PHYS orecror CO pays, 0 YreViy 
Td. PHYSICIAN'S 7 ] 7e. ADDRESS 
oe hax) ae 


e 3 shauld be detached for use as the burial-transit 


shauld be fied with the State Dept. of Health priar ta bur 


REAEBSED BY THE MEDICAL EXAMINER DR. O 


NAME (Type) JE 2/09 Sf fal GF —bl2 it 


730. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) 
B 0-68 D ane - fas e Md Ba Q 


ERAL DIRECTOR 2 RECT ARP OSb, REGGTRARS SIGNATURE 
7 FONERAL DRE GookmBrooks Towsor!™ Rowson, Md. |S® RCD BY RESTRAR —[7s. REGISTRARS SIs 


director, pa 


8 
s 
Ds 


30M REV. vated U L 2 9 bs] ) 


J MIARTLANL STATE DEPARTMENT UF ACALIT 
79 € é 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE vhs MEDICAL EXAMINER'S CERTIFICATE OF DEATH O36 TT 
HEALTH DEPT. 1. DECEASED-NAME Pst } Middle ~ iL Jo. DATE KNOWNDX (M Cent | Year — |2b. HOUR 


36 oF Print J 24 OF EST. 
repalicg Af €_ eck. _| oe mateo W& 


of Sy ee 
4ee % M 
see § ey mE * Bed BIRTH ee Leen Tre fF ONGE HS_Y'2c PT] PRONBUNCED-OEAD 24. HOUR 
cy 2% last birthday} He No. a 
Soe ae 22-187 a a 22 ay 
a 7a. a ACE (frote - ign], CITE OF QT Ey? MARRIED ["]NEVER MARRIED [_] 9. COUNTY OF DEATHZ) 
Ee country) Vege. VtBYe__ 
aE wipowen [] _ pivorceo 5a fKO Md. 
% j 
ote, 8 10. City OR wy pF DEATH 7 5 THANE 2 he OR Oy TT, of in paplal Go. USUAL OCCUPATION {Kind of wark dane 125 RIND OF BUSINES OF 
a“ give street address) \Se G/ [Aree Ares nesta inglife,evéDif retired) INDUSTRY = 
eS fyb 
Die es Tao, USUAL RESIDENGE phere degfosed Ive, pe: Brenlapateere PALle | SDE TV UNIS? | 13e. Re aD NUMBER — 
2 eS 2 odmission) STATE 1b, COUNTY iB {) ate ws IK] SEL) WA WIE nO 
=e N e: 
eraue | [ta FATHER'S NAME Vez "7 [1S. MOTHER'S MAIDEN NAME a Middle] Lost i 
=2.. RE £72 “9 


NCH 


ithin 24 haurs after cor, 


wy 


16a. WAS Deas Ey ig IN U.S. ARMED FORCES? he SECURITY NO. .Z/" 
(Yes, na, yy (Hyes.gnen wor.or dates of sence) \ gee ee Zp O 


18. os OF DEATH (Enter only one couse per line for ( ge pe 
PART |. DEATH WAS CAUSED BY: 
— ey IMMEDIATE CAUSE (a) 


a, / DUE TO, OR AS A pag en 0 DL rb 
Conditions, if any, which gove os 
tise ta immediate cause (a), 2) 


stoting the pines cause 


Eformumag’s 


\ 


PART 2. OOF pen CONDSPONS CONTRIBUTING TQ DEAT BUS-NOT. RELATED 


OFTHE TERMIAL DISEASE QR GONDITION GIVEN IYAART 1(0) 
LP VY 
5 é 2 tl CEC G i, ; QieL LLAXO_ 
= 190. DATE OF OPERATION 196, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 

= WAS PERFORMED? vst] No i 
& [7io. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month,Dey-Yeor | 20c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, lem 18) 
= | PRINARY[] 0R CO) ISOTING [7] oa 
& | cause oF bean 
 [2id. INJURY OCCURRED — | 7ie, PLACE OF eeu pied tam peta, sre, ZIELOCATION Street or RFD. No. ortown County Stote 

WHILE WILE foctory, office bulling-#ic) 

AT WOS AT WORK - 


220. I certify that | taak charge 
death resulted 


af the remains described above, heldan Autopsy [_], rspecion Inquiry [], and in my opinian 
sq i , Suicide [], Homicide (J, Undetermined monner [[] 


CHIEF MEDICAL EXAMINER 
ACTUAL VA 
SIGNATURE vp, ASSISTANT MEDICAL exaMINER [_] 


e ’ iy DEPUTY MEDICAL EXAMINER Dy 
EXAMINER'S 7 r 
NAME (Type) ve A S { vi R M p ~ ADDRESS(Street, city, town, or county) 


23d. LOCATION B ‘ar Town) 


22b. DATE SIGNET 


Health prior to burial, crematian, or removal. ond in any event within 72 hours ‘after death. 


the funeral directar. Page 4 should be farworded ta the Chief Medical 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-tronsit permi 


necessory, please execute the certificate, writing the ward ‘pending’ 


TO oepury ica EXAMINER: This certificate shauld be execute 


cor 
L2L. 2 £\ LOY « 


. REG BP RE 


VR AISME ( 
TOM REV. 1/t 


' 1 MARTLAND STATE DEPARTMENT Ur REALIA 
pe ” ace DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ae 
FOR STATE Ceer MEDICAL EXAMINER’S CERTIFICATE OF DEATH IC 78 
=rHEALTH DEPT. I. ECE ‘ Middle 2. HOUR 
“ee 6 John AY Penkilo ogATH_ ATED DAL. (HEF § 
soe 3 SEK Is S. DATE OF BIRTH EAE pe os |e ee 2c, DATE PRONOUNCED DEAD 2d, HQ 
3 : 
seg fale 8-6-0) ae aes Mel ell ern 
@ et a a/ 7b. CITIZEN OF WHAT COUNTRY? 8 —- MARRIED PRFNEVER MARRIED [_] | 9. COUNTY OF DEATH 

—-E county) p ar 

mS a enns: vania U. s ,, xk, WIDOWED [| DIVORCED (_] at ¢ Md, 
S oo = 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
nS = 2 owson give street address) et. Josegh's Hoso fucingymast eiwarking He, even dst ee INDI Ty at 

2 = imor Pe ans O 
Sisteee s T30, or RESIDENCE (Where deceased lived, if institution: Residence Pies | ins Ci units?” “1 13e. STREET AND NUMBER 
i ee ea odmisson) STMaryland |" ON Baltimore | Parkwood _| NOG) | 23 Glade Ave. 
2&2 23 { Ta FATHER’S NAME First “————Widdle Lost] 1S. MOTHER'S MAIDEN NAME First Middle lost 
os S 
welche i Andrew Penkilo Mary Kiczek 

: Ff 3; pS DECEASED IN US. ARMED FORCES? Tob. SOCIAL SECURITYNO, | 17. INFORMANT (Wife ‘ADDRESS 

= : ‘es 1, OF HH yes gi 1 datgs af se 
5g | ves "| 1633" "1936 | 215-0953635 |Mrs, Agnes Penkilo, 23 Glade Ave, Dalto-, Md. 


1B. CAUSE OF DEATH (Enter only ane cause per line far (a), Sif: eT eae aan ARH Lhe ee 
PART |. DEATH WAS CAUSED BY: cr 
‘ \MMEDIATE CAUSE (a) APA OZL: <ORA nl | 


HILO i DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove 
tise ta immediate cause (4), b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
pea (9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
v2 ) | 
196. DATE ¥ OPERATION 19b. CONDITION FOR WHICK OPERATION 20. AUTOPSY? 
WAS PERFORMED? YS NOS 


ate, writing the word “pending” in pen: 


the funerol directar. Page 4 should be forworded to the Chief Medical Exo 


5 moy be retained for your files. 


This certificote should be executed withi 


210. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Yeor 2ic. ROW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 1B.) 
PRIMARY [] OR CONTRIBUTING. HOUR A.M. 


a 
= 
S 
= 
s 
z 
g 
=] 
= 


CAUSE OF DEATH PM. 9 

‘Qld. INJURY OCCURRED | 2e. PLACE OF INJURY (At hame, farm, street, 21t. LOCATION Street orR.F.D. No. City or Tawn County State 
waite (OT WHRE factory, affice building, etc.) a has 

at work L_] at work ome 23 Glade Ave ames Baltiroare i 


220, | certify that | took charge of the remains deseritied above, heldon Autopsy[_], Inspection £7, Inquiry [_], and in my apinian 


om 
£ 
= 
= 
i 
s 
= 
& 
> 
3 
S 
rE 
2 
5 
s 
S 
5 
(3 
= 
S 
3 
az] 
S 
€ 
© 
2 
eB 
3 
= 
x] 
a 
= 
°° 
3 
=x 


necessory, please execute the ce 


= 
5 
a 
cH 
2 
2 
2 
= 
3 
° 
x 
3 
2 
3 
. 
3 
® 
3 
2 
S 
3 
2 
S 
0 
® 
% 
8 
[-4 
a 
S 
2 
ws 
| 
Pa 
a 
= 
< 
oa 
s 
2 
= 
2 
° 
= 


TO vero QB icat EXAMINER 


death resulted-fram: — Natural couses- fete Accident [_], Suicide FJ, Homicide [1], Undetermined manner [_] 
os 
rag CHIEF MEDICAL EXAMINER [[] 
stenatugZ F r MTS VareP ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SAGNED 
ohare DEPUTY MEDICAL EXAMINER L[2 
NAME (Type) ¥ einmene fT). ADDRESSESHeet, city, town, ar county) VAM ESD) 
23o, BURIAL CREMATION oe a Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
HOV ) 18/68 St. Stanislaus Cemetery Baltimore, Maryland 


24. FUNERAL DIRECTOR ADDRESS 250, REC'D BY REGISTRAR ‘25b. REGISTRARS SIGNATURE 
5 John J 28 y q 
MEAIsMe Is) « Duda, 29 Hudson St. Balto. Md. DATES. ac Y antig AeA a 


MARTLAND STALE VEPARIMEND UF REALE 


PY ] n08 6 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 679 
wis CERTIFICATE OF DEATH Z - 
= 7 ee First Middle last 2a, DATE OF DEATH ; 2b. HOUR 
3S (Type ar print} if Ds Year 
2 VIRGIE VIOLA PERRY Gh 26 1868 | 105d 
5 Bb 3, SEX 4, RACE S. DATE OF BIRTH 6, AGE (In yeors UF UNDER 1 YEAR [UF UNDER 24 HRS. 
a= — . . 
S 28° Female Caucasian Jan, 13, 1909 eu Lele FS 
i 
iS 3 ETE NE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. wARRIED [7] NEVER MARRIED[-] | °- COUNTY OF DEATH 
e: = Maryland U.S.A. WIDOWEDX, —_ivorCeD [1] Baltimore Md, 
= = __, }l0. CHY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
= eee ive street oddress} during most of working life, even if retired.) INDUSTRY 
= gC Towson Posie Balto. Med. Center| @™pmeteiworkinaite Home 
7 HE. _ }'3o. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMITS? | T3e. STREET AND NUMBER 
Bee ea coeession) STATE Mic 13. CUNY Baltimore [Lutherville | (1) so |416 Talbott Avenue 
= 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME Fist Middle Lost 
s Frank Eagan Annie ? 
Cc 
S 


Te, WAS DECEASED EVER US. ARMED FORCE? [16 SOCAL SECURTV WO. 17. WWORNANT Address 
Razer menaeenved lve acne ae i 
oor teen | 214-20—5038 |Benjamin F, Perry, Jr, Lutherville, Md, 


APPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter only ane cause per line for {0}, (b), and (¢).) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) _RUptured cerebral aneurysm 


attending physicion and completely filled in y! 
or removal, 


permit. Then pleose remove carbon papers. 


Rs ; DUE TO, OR AS A CONSEQUENCE OF 
2S Conditions, if ony, which gave ) 
fe tise ta immediate cause (0), 
zs stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bs lost 0) 


igne 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES ro ma] CAUSES OF DEATH? YES 


2lo. ACCIDENT WAS UNDERLYING — 2b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part ¥ or Part 2, Item 18.) 
(DJOR CONTRIBUTING [[] CAUSE OF OEATH HOUR A.M. Manth Day Year 
(If either, natify medical examiner) MM. 19 


71d INJURY OCCURRED | Zle. PLACE OF INJURY (NONE, fam, SHEET, ACTOR) DIT LOCATION Street or RED. Na. maT m, a 
While -— Not while z (otrce souonG, fe ay Seco UION Steel “Ori D Na ity or Town ‘ounty ate 


fat work — at wark 


22a. | certify thot (I) is haspital) attended the age fram L{Z5_, 19_68_, to 1f26.,1968 _, that (I) (we) last 
saw the deceased alive an. 1968 and that in (my) (aur) apinian death accurred on the date and haur and tram the 


MEDICAL CERTIFICATION 


After this certificote has been si 


e 3 should be detoched for use os the bi 
iled with the State Dept. of Health prior to buriol, cremation, 


Page 4 may be retained by the hospital or attending physician. 


g 
= 
S 
@ 
73 
@ 
= 
3 
= 
w 
2 
= 
> 
= 
= 
= 
@ 
== 
= 
ee 
= 
= 
a 
> 
x 
rg 
9° 
a 
a 
= 
Fr] 
= 
a 
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4 
°o 
= 
= 
= 
a 
a 
So 
= 
o 
= 


@ S causes stated abave, (I) (we) (did) (did nat) view the bodpafter death. 
Ss 22b. SIGNATURE 4 22c. DATE SIGNED. 
ATTENDING MED. STAFF 

: pe IAC ilar Sh vere HBO Boe HE ta] "7/20/ 
zi se 20d. PHYSICIAN'S = ay. * 22e. ADDRESS " 
= 8 NAME(TYPeRUdi ger Breitenecker, M.D. Greater Baltimore Medical Center 

sz —_—— = 

s 33 730. BURIAL, CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
oom Breeoval rectly) 7-29-68 Jessop Cemetery Sparks, Balto., Md, 


waar . 7] 24, FUNERAL DIRECTOR 050 yo SS R 2a. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
30M BEV. 1768 ) Wm. Cook-Brooks Towson, desea ae °*91 204 od UL 29 6 q g . 


MARYLAND STATE DEPARTMENT UF REALTA 


, i 108 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 G96ER 0 
[869 CERTIFICATE OF DEATH 
Ss ca iP Leia First Middle Lost 2a, DATE OF DEATH 2b. HOUR 
i : 
fs38 Lily John Cs Pierson Hoy BY 1hB8 a 21 5# 
= Se 6. AGE (In yeors TF UNGER 1 YEAR _[ IF UNDER 24 HRS 


lost birthdoy} RONTHS 0 HN 
Bere ee ee 


3. SEX 4. RACE S. DATE OF BIRTH 
Male White April 16,1885 
9. COUNTY OF DEATH 


To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [E] NEVER MARRIED 
country) 
Maryland | U.S.A. WIDOWED pivorced [] Baltimore ne 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


Re isters town give street ELS. eae af warking life, even itretired) INDUSTRY 


hen please remave carbon papers. ae j 


B irsing Home USE en epairs 
ies: USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 443c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 138. STREET AND NUMBER 
pdmssin) He wae 13b. COUNTY Baltimore ie nwt) |2114 St. Paul St. 
(TTA FATHERS NAME first Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Tost 
Unknown Unknown 
Tho, WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIAL SECURITY NO, | 17. INFORMANT Address Reis. 
Yes, no arenknown) Mrsgwweradsdunil 1512-01-6616A Bent Nursing Home Records na: 
Lid a. ee 
18. CAUSE OF DEATH (Enter only one couse per fineJoy (0), (b), ond (¢).) AIIWEEN ONSET AND DEAT 
PART |. DEATH WAS CAUSED. BY: , ~ 


IMMEDIATE CAUSE (a) Ahan 
DUE TO, OR AS #/CONSEQUENCE OF ~ 


—. as 
Canditions, if Peet: gove (b) ee F | A Bisa 3 rere 


fise to immediate couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bst f 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


, cremation, ar removal, and in ony event, within 72 ha 


fo Teh Ts 
190. DATE OF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves NO e CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — } 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Port 2, Item 18.) 
[Jor conrersutinc [-] CAUSE OF OEATH HOUR A.M. Month Doy Year 
(If either, notify medical examiner) PM. 1 


Zid. INJURY OCCURRED j 2le. PLACE OF INJURY (ie HOME, FARM, STREET, FACTORY.) | 214. LOCATION Street or R.F.D. Na City or Town County Stote 
Whi Nat wi ‘OFFICE BUILDING, ETC. 


jot work ot work, é — 
22a. | certify that (I) (this haspital) aftended the deceased fropr_C*eaee 3, 19@'f , ta Yin 8 W98oa’_, that (I) (we) last 
saw the deceased alive an aN 8 Pp geen that in (my) (o#) apinian deatf/ occ led an the date and haur and fram the 
causes stated abave, (!) ) (did) (diet e+} view the bady after death. C 


i / /} f ATTENDING MED. air Ai DATE SIGNED - 
x /| Cae, CH ADEGREE Pas. PE omecion CO pws, CGR LY SH / vege 


The law requires that the death certificate be executed within 24 haurs after deatfi. 


| or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in py 


MEDICAL CERTIFICATION 


je 3 should be detached far use as the burial-transit permit. T 


filed with the State Dept. of Health priar to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the haspi 


s { a NAME(Type) Clarence E. McWilliams 6 F foudl/a,5t Ke A dE LAf 3 
ye 3 730. BURIAL, CREMATION, 23d. LOCATION (City ar Tawn) {County} 7 (Stote) 
35 REMOVAL (Speci is 

32 Bortar™ uly 9,1968|Mt,. Auburn Cemeter B ore, Me ond 


ve ard 24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR | 256. REGISTRAR'S SIGNATURE 
wad) Sethe Af Owings Mills, Md. od UL 10 1969 


mo 


x 


The law requires that the death certificate be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 may be retained by the haspital ar attending physician. 


= 


lease remave carban papers. Pages 
and in any event, within 72 haurs after teeth? 


ysician and campletely filled in by the ff 


‘ 


cremation, 


After this certificate has been signed by the attengiag 
use as the buri i 


v 


MARTLAND STATE UEFARIMEN( UF HEALIA 


40 63 8) DIVISION OF VITAL RECORDS, 3017 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a 
RS CERTIFICATE OF DEATH U9S6B4 
‘ype or print} antl Dg Year Ad 
BERNARD cH IMAN uly 2h 8 Vz 
3. SEX 4, RACE 5. DATE OF BIRTH F AGE (In vies 
Male Caucasian May 12, 1907 __| "6" ws [>™] [| 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Bic] NEvER marRieo] 9. COUNTY OF DEATH 
country), U.S.A 
Mar¢land eSeAe WIDOWED DIVORCED BaltimoreCo, Md. 
10. CITY OR TOWN OF DEATH 17. NAME OF wl ORINSTITUTION (IF notin hospitol__]120. USUAL OCCUPATION (Kind of work done 12 KIND OF BUSINESS OR 
4 giye street address) during mast of working life, even if retired.) INDUSTRY 
Baltimore 2129 8536 Loch Reven Blvd Bechanic 
Be USUAL RESIDE (Where deceased lived, if institution: Residence before 13d, INSIDE CITY LUAITS? |] 13@. STREET AND NUMBER 
ladmissian) STATE 
ee baltimore ae SC] Nol | 8326 Loch Raven Blvd, 
14, FATHER'S NAME ‘First Middle tost 15, MOTHER'S MAIDEN NAME First Middle lost 
Robert C. Pittman Susie I. Pritchett 
Too, WAS DECEASED iy TN.US. ARMED FORCES? [Vb SOCAL SECURITY NO. 17. TNFORMANT ‘Address 
e.p0, ar unknawn) | (ifyes.qve war or dates of sere 
‘Yes 213-05-7574_ | Mrs. Mamie Pittman 8326 Loch Raven Blyd.21204 
18. CAUSE OF DEATH (Enter only ane couse per,jine for (o), (b), ond (¢),) TWEEN ONSET AND DEAT 


PART 1. DEATH WAS CAUSED BY: 


Ce 


ty IMMEDIATE CAUSE (a) Bree 
/ me | DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove 
rise to immediote cause (9), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
=. (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo) 
S Ll ot f 
& [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= ves No a CAUSES OF DEATH? 
& 
& 210. ACCIDENT WAS UNDERLYING 1b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
& | Lor conrrisutnc (—) cause OF DeatH HOUR AM. Month Doy Year 
& if either, notify medicol examiner) P.M. l 
= | 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (id HOME, FARM, STREET, ik TB) 2M. LOCATION — Street or RFD. No. City or Tawn County Stote 
i Nat while DFFICE BUILDING, ETC. 


lot work —_at wark 


220. | certify that (I) (thr ftatpattepded the deceased fram UFpAAK TS WSR, 10 fei =F, 1928, that (I) Gwe) lost 
saw the deceased alive an da) 19 6%", and that in (my) (evtpopinian dedth accurfed on the date and haur and fram the 
i 


causes stated abave, (I) ¢ ) view the bady after death. 


22b. SIGNATURE ‘2c. DAJE SIGNED 


page 3 shauld be detached far 
shauld be filed with the State Dept. of Health priar ta buri 


TO FUNERAL DIRECTOR 
directar, 


VR Al. 
30M REV, 


8 


BURIAL, CREMATION, | 23b. DATE 


polaonls 
Wm. E. Johnson 8521 Loch Raven Blvd. 21204 oe JUL 29 1968 plore, 


"Whckeoreccrpe, WD ve MS im OME Ol 7/2 ¥/oe 
22d. PHYSICIAN'S 22e. ADDRESS 
wnt) WM. Consldy 1D l 8385 Lond Raven (Slud, ousens hel 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) {County) (State) 
Jul 6,196 eland Mem Pa 


REMOVAL (Specify) 


‘2Sb. REGISTRAR'S SIGNATUR! 


@ BIARTLAND STATE VEPARTIICNE Ur McA he 


6 672 ¢ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 69682 
oe ; MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
i thee First Middle Lost 2a. eae tll Month Day Year tts 


MILTON DEATH attoX] 7/5/ 168 


3. SEX 4, RACE S. DATE OF BIRTH ee AGEA foyen | ee | mai. 2c. DATE PRONOUNCED DEAD i, a 
te Nan Qa ¥ : 
male white | 9/23/08 59. vs alia kel cal ids yor 


7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED [JUNEVER MARRIED [~] | 9. COUNTY oe DEATH 


ul”) Penna. WIDOWED [} DIVORCED [} Baltimore Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in haspital V2q, USUAL OCCUPATION (Kind of work dane |12b, KIND OF BUSINESS OR 
Woodlawn give street oddress) ote mest of working life, even if retired.) | INDUSTRY 


esman Rea 


130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence aid Tic cry OR TOWN ¥3¢. INSIDE air UMS? 13e. STREET "AND NUMBER 
1 
one) aia | Sb OW timore oodlawn Ys C) NOCY | 935 Vanderwood Road 
| [14 FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
Allen Plank Carrie Culp 
=) Was DECEASED Se WW U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
es, of unknown) (it ol servne) 
Yes “WW Tt 161-20-0 Mrs. Milton C, Plank, 935 Vanderwood Rd 


ile pages 1and2 with the State Depart 


1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c}} Pri oni 


PART |. DEATH WAS CAUSED BY: F ee 
IMMEDIATE CAUSE (a)_C@LbOn Monoxide Poisoning 


] > DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 
tise to immediote couse (a), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ast. ~<—— o 


PART 2. ae SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART }(a) 
4 9 aS 


D1 


DEPUTY MEDICAL EXAMINER [_] 7/6/68 


Health prior ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


z 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Ss 1? 
2 WAS PERFORMED? ca 10K] 
& [iia EXTERNAL CAUSE WAS 216 TNE OF INJURY Manth, Doy, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Port } ar Part 2, Item 1B) 
= | Primary PX] OR CONTRIBUTING M 
pA = pt a 1! wm 7/5 19 68 | Inhaled automobile exhuast fumes 
= = [2d INJURY OCCURRED ab PLACE of Dae {At home, form, street, 214. LOCATION Street ar R.F.D. Na. City ar Tawn County Stote 
= wh factary, affice building, etc.) P 
3 arworx Catone garage Baltimore, Md. 
5 22a. | certify thot | took chorge of the remains described abave, heldan Autopsy [_], Inspection [XJ, Inquiry [_], and in my apinian 
3 death resulted fram: — Notural causes [_], Accident [], Suicide J, Homicide {_], Undetermined manner [_} 
5 awh CHIEF MEDICAL EXAMINER [J 
3 
2 22b, DATE SIGNED 
3 SIGNATURE mp, ASSISTANT meDicat Examiner [Xi] 
> EXAMINER'S Werner U. Spi M.D. ; 
= NAME (Type) ADDRESS(Street, city, town, or caunty) 
a= ae 
val Ba. BURIAL, RIN, 7b. DATE 2c. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City ar Tawn) (County) (Stote) 
R EGMOVAL (Shc y) 
8/68 Gettysburg, Penna. 


‘ates “i “ate eke Funeral Directors, aot dy gndson ave iyi ~"e "868 \ oe! a 


10M REV. 1/68 


be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the deoth cy 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND JIAIE VEFARIMENT Ur MEAL 


nm 
] Pe cE 72 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ¢) © 68 3 
di JX 
a CERTIFICATE OF DEATH 
a 1. (nent First Middle last 2a. DATE OF DEATH 2b, HOUR p 
evs ‘ype ar print) Manth Doy Year 
558 EMMA T PLATE Jul OT > 168 9345™ 
27s 3. SEX 4, RACE S. DATE OF BIRTH 4, Ae {In Be [_IFUNDER T YEAR | IF UNDER 24 HRS. 
© os “ last birthda MONTHS [DAYS R MIN, 
2o Female White Sept. 6, 1879 asain elie The 
ae ie SAE {State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (J Never maRieo(7] 9. COUNTY OF DEATH 
=e / Maryland US's Ate. WIDOWED [} _—DIVORCED [} Baltimore Md. 
= gst , plo. cy OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital Va. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
=§5 //| Catonsville sngiihve’ Nursing Home durinappastpd wring ie. even if retired.) INDUSTRY 
S 
BSE ie USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | i3c. CITY OR TOWN 134, INSIDE CITY LIMITS? 113@. STREET AND NUMBER: 
me oS x olan A 
Bes OSpren) Maryland |" ONY Baltimore | Baltimore | "SO "4? |1224 Ten Oaks Road 27 
o> 
2 & = { 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
Bio = Charles Pole Unknown 
eS Iba. WAS DECEASED EVER IN U.S. ARMED FORCES? Vb. SOCIAL SECURITY NO. 17, INFORMANT Address 
iy Yes, no, or unknown) | Ilfyes give war or dates of service) Dol M. Bol 1224 7 Oaks Rd. 212 
S No none lolores e olesta én Oaks 2 1227 
> EE ———————E—————————— St 
z 1B CAUSE OF DEATH (Enter only ane cause per lip |, and {¢).) ACTH ONS i O44 
aS PART |, DEATH WAS CAUSED BY: 
= '€ 5 ‘. : IMMEDIATE CAUSE (0) A ra? 
oS H 1 DUE TO, OR AS A CONSEQUENCE OF 
Se Canditions, if ay, which gave P 
gf tise to immediote couse {0}, (b} kes - A V 
aie stating the underlying couse, DUE TO, OR AS CONSEQUEN oF rh 
3 lost. () 
2 ee 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


> 
ZlalbO X 
= 19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
hf = vs} NO x CAUSES OF DEATH? 
& 
& [21a ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18) 
== | Jor conrRiBuTING [—) CAUSE OF DEATH HOUR AM. Manth Day Yeor 
& [lif either, notify medical examiner) P.M, 19 
% | 2d, UURY OCCURRED] Zle. PLACE OF INIURY (AT AOME ARN STEEL FACTOR.) 1, LOCATION Steat or RED. No. City or Town Caunty State 
While og Not while 7) OFFICE BUILDING, ETC. 


fat work —_at wark. 


22a. | certify thot (I) (thic-baspital) a eye from_Csge } 9Qe~, to_ peeks [77 9 L , thot (I) (wo) lost 


saw the deceased olive on , ond that in (my) four) opinion dea f-éccurped on the date and hour and from the 
couses stoted obove, (1) (we) (did) {44 not) the body ofter deoth. 


e 3 shauld be detached far use as the burial 
@ filed with the State Dept. af Health priar ta burial, crematian, 


7b. SRNATURE 5 y, S are a ae Zc. DATE IGNED 
(ap y : 

Apere2-t. (eM fed CEGREE PHYS. De _pirector euys, O Pl I/ae 
se Dae PHESICIAN'S i. Ze ADDRES 
“2 ANE(Type) Dr, Frederick,!i James N. 5/0 Romo Ge. belle, 
3 faa E ——— | 
Se Ba. BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
= x a 
ai RNG) 7-20-68 Loudon Park Cemete Frederick Ave., Baltimore Md. 
ve ats (a) | 24 FUNERAL DIRECTOR ‘ADDRESS Wa. RECD BY REGISTRAR | 2b, REGISTRAR'S SIGNATURE 


smite) | Howard H. Hubbard, 4107 Wilkens Ave. Balto. | JUL 22 1968 tlc q 


aD oats a ea 


= > 


ENDING PHYSICIAN 


TO HOSPITAL OR os 


tificate be executed within 24 2 after death. 


The law requires that the deat! 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


MARTLAND STATE DEPARTMENT OF REALIA 


| nO € " 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 = 
NZ oy a ee 
veut eos CERTIFICATE OF DEATH US6BS 

Ne 1, DECEASED-NAME 2o. DATE OF DEATH 2b. HOUR 
ezs (Type or print) Month 
£53 “Eee : wl 
23s cn any ca DAYS [HOUR Cos 
2H °F Peo, /92 Me siaial 

To. meee (State or fgreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED! A neveddaeeieveX _|® COUNTY OF DEA 

¥ count J 

Sw y WIDOWED [] __ivoRcED (-] fha j L4 Md. 
= ax 10. CITY OR a FT DEATH, fir HAE OF eee OR PSLUOTON (If not in hospitol 120. USUAL OCCUPATION {Kind of work done ie i OF BUSINESS OR 
Se Rey ess) i yas! of cies life, ay if ey) \y 
S881 kev, Tel yee 
SSe 
ae 
e 2 iC 
2 E 5 14, FATHER'S NAME Middle yi t iSe ane MAIDEN NAME Sy . yy, as =e 
Bae 
c@s (a Wea feet, Chek? 
83s Too, WAS DECEASED EVR Me fem am Tob, SOCIAL SECURITY NO. INFORMANT 6 - Address = 
4. ‘es, no, or unknow! Yes ave wa or dates of service) = be 
Eye te Oe Ae g {3 thee 9S 4 OY ore Jey Gy 


18. Tis. cause oF DEAT OF DEATH a meen ‘one couse per Pasko ke for (0), {b), ond (c).) aw cate aaah 
. PART |. DEATH WAS CAUSED BY: A ccyl A naa (3 Res 
: IMMEDIATE CAUSE (0) a ral ie fas © pan 
Lh / 7 DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony,/which 5 ek : 
Conditions, if ony, which gove 6) ee oS La Crd UA Re 


tise to immediote couse (0), 
stoting the underlying couse,’ DUE TO, OR AS A CONSEQUENCE OF 


hist () 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


j 


E 
o 
a. 
a 
= 
= 


= ‘mc! 
- 5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? i 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
j= CAUSES OF DEATH? 

“1 = ves [] NO 

& 

© f2lo. ACCIDENT WAS UNDERLYING — {21b. TIME OF INJURY ‘Zc. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

& [Door conteteutins (7 cause oF Deata HOUR AM. Month Doy Yeor 

& [lif either, notify medical exominer) P.M. 

= AT HOME, FARM, STREET, FACTORY, ' if 

Whi No wh 2le. PLACE OF INJURY (Ries EMEA ) 214. LOCATION Street or R.F.D. No. City or Town County Stote 


fot eel of work 


220. | certify thot (I) (this haspital) ottended the deceosed from i= | Y=, 1965, ae fa, that (I) (we) last 
saw the deceased olive an. =_19.C%, ond that in (my) (our) opinion ‘death occurred on the date and haur and from the 


causes stated obave, (I) (we) (did) (did nat) view ‘the body after deoth. 


7b. SIGNATY VU. idee * We, DATE SIGNED 
Fey ARQ ab DEGREE PHYS. pirector C) pas, OC} 7-24 = G2 
Ta, PHYSICIANS : Te, ADDRESS ; 
mete CNR Valle CAVERO ™.0, zc7% Liberia Rel, 
Wa OF REESE EO i Sp rahi or Tous) » (Count rote). 
peo Me Bot “alle 


ust 966: PRE ag 


= 
5 
© 
‘= 
5 
2 
= 
> 
9 
3 
3 
2. 
nat 
a 
< 
S 
8 
a2 
2 
3 
= 
2 
2 
iS 
$s 
ce 
2 
<= 


ed with the State Dept. af Health prior ta burial, crematian, or remo 


e 3 shauld be detached far use as the bu 


i 


uld be fi 


directar, pa 
ha 
3] 
\ 
iF 
al , 


it | 


VR als m Y 
30M R 


MARTLANY STATE VEFARIMENT UF NEALIA 


] ro. wi Z DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 | a — 
“4 “es: Loss CERTIFICATE OF DEATH 38685 
25 1. ineeee) First Middle Lost - 2a. DATE OF DEATH 2b. HOUR 
eee Loss lw Price sr| dads” 2 Mp | Zen 


ner 
ti] 
‘tter death. 


j rd 
3. SEX La 4, RACE aS S. DATE OF BIRTH 6, BBE (ln yer [_f foe year [iF UnDeR 24 Hs. 
ithe. E es 629.1677 | HS ys] |] 


Page 


eo fter death. 


3 7 Jeirae {tote or foreign 7b, CITIZEN OF WHAT COUNTRY? © apeieo FE REVER MARRIED] | % COUNTY OF DEATH 
= 
Sx Tet G : WIDOWED DIVORCED : 
eS 1 Md. 
& 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
=o fh ah i give street oddress} e 4 1 during most of working life, even if retired.) INDUSTRY R 
= 70 YA; hi n qn Stn Supervisor - 19 
Be 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence b a PRY ey * | 14 INSIDE CITY uum? 113e. STREET AND NUMBER 
2S ine 2 
2 2 2, ladmissian} STATE W), 3b. CO Me ee Yay. aa YESfE] NO 3412 Go ‘le a 
oe pa, | Oe J ¢ 
— S [4 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
eS Uf : 
es Witherspoon 
ones re WAS per EVER Hes ARMED (are ; 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
oe ir unknown} yes give war or daies of service ; 
=o ‘NG : NO Ross W,Price, Jr,-804 Maple Rock Dr. 
BS ee SSS 5 ; ee VAL 
tS 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢}.) fo = Ellicott7Ci Md,/2 k SET AND DEATH 
<= PART |. DEATH WAS CAUSED BY: 7 g i 
=5 pits IMMEDIATE CAUSE (a) ene 2 La tis 
3s MOh | DUE TO, OR AS A CONSEQUENCE OF 
eS Conditions, if any, which gove by 
Ze tise to immediote couse (0), (b), 
= = stating the underlying couse. DUE TO, OR AS A CONSEQUENCE OF 
= OS 


best a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


IST ; 

WY J K 

190. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 206. IF VES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sq Nog CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, Item 18) 

(PDR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Manth Day Yeor 

(If either, notify medical examiner) P.M. 19 

21d; INJURY OCCURRED] 21e. PLACE OF INJURY (AT NBME abn. STEEL ACORY.)|21f, LOCATION Street ar RFD. No City or Town County State 

While [5 Not while OFFICE BUILDING, ETC. 

jot wark —_at work 4 

22a. | certify that (I) (this haspital) attended the decegsed from (het, \9 05, toate [0 ,\9<2¥", that (I) (we) last 
saw the deceased alive an bn 519 BL and that in (my) (aur) apinian death accéfred an the date and haur and fram the 
causes stated above, (I) (we) (did) (did nat) Viewhe bady after death. 


2b, SIGNATURE C/, [/ Wikig Fane an 22c. DATPSIGNED, 
VY Boe Deore pus” Gb teecror OO pws O] H//e 
fe) 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the burial 
d with the State Dept. of Health pricr ta burial 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and compe 


‘1 


TO HOSPITAL OR 9... PHYSICIAN: The jaw requires that the death certificate be executed 
Page 4 may be retained by the haspital ar attending physician. 


Hy 
ve 22d. PHYSICIAN! De. ADDRESS 
wee | NAME 
Bz eee 
oe Bo. BURIAL CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (State) 
5 REMOVAL (Specify) 2 - 

{\ yy =) - -=68 VW oodlawn emete Baltimore V1.2 


ria and 
74, FUNERAL DIRECTOR ‘ADDRESS Sa. REGD BY REGISTRAR aay 250. AMSG ARS ANAT 
someev. 88 EXIlsworth Armacost-4600 Libert gWee, A ed ome 12 ‘peg b, @ 


vires that the death certificate be executed within 24 hours after deoth. 


q 


Poge 4 moy be retained by the hospital or attending physician. 


The law re 
FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


funeral 
s | and 2 


after deoth. 


ay th 


m=] 


ysitian\ and completely 


igned by the attending 


directar, poge 3 should be detoched far use as the buriol 


bon pape 


se} remove cor 
al, ongAn any event, within 


-tronsit permit. 
, cremation, ar re 


filed with the State Dept. af Heolth prior to buriol 


should be 1 


q 
So 


O Zlodmission) stare 


| 


MARTLAND STALE DEPARTMENT UF MEALIA 


7 eo67h DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201. 
CERTIFICATE OF DEATH ¥IC8t 
1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2, HOUR 


(Type or print) sina Month og 1983 ‘io fin 


jast birthday) DAYS mn 
Male ‘Whit te Sept. 14, 1908 Q_ YRS. Gans aed baal 


To. TE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. mapeieo [Gj never maRRieD[-] | % COUNTY OF DEATH 
count i 
‘Baltimore Ussea 5 winoweD L] divorce [) Baltimore Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF ites) OR INSTITUTION (If not in hospito! 120. USUAL OCCUPATION (Kind of work done \2b. KIND OF BUSINESS OR 
~ give street oddress) during most ee king Jife, even if retired.) INDUSTRY 
Baltimore, M Edmondson A Mate ontro. U5, €.Gs 
130. USUAL RESIDENCE (Where ieee lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY er tal STREET AND NUMBER 
; oe YsC] Nok] [5711 Edmondson Ave. 
14, ia. FATHER'S “NAR fie as First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


David Raidy (deceased) Martha 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes,no, orunknown) | Wresevewarerast serie) oy ]215-01-4552_| Mrs. Marie Raidy,5711 Edmondson are, 21228 


ROKIMATE INTERVAL 
18. Tie. cause oF Death OF DEATH (Enter only one couse per Tiehiedanly ote taht coer Ike for (0), (b), ond (¢).) 


~ ewe ONSET AND OEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


4 ud DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if dny, which gave ) 


ise to immediote couse {0}, 
stoting the underlying couse DUE TO, OR AS A CO 
ie a=: 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


VATE OF OPERATION) 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys NOW CAUSES OF DEATH? 


Dio. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
(DJor conteisuTING [) CAUSE OF DEATH HOUR mt Manth Day £5 
(if either, notify medical exominer) 


z 
S 
2 
S 
& 
8 
=) 
e 
= 


‘2d. INJURY OCCURRED } 2le. PLACE OF auRy ‘AT HOME, FARM, STREET, an 21f. LOCATION Street or R.F.D. No. City or Town County Stote 

While [> Not w OFFICE BUILOING, FTC 

jot aa ot work 

22a. | certify that (I) (this haspital) attended the deceased f, a yp en A RD) 0 4- 2B W966, that (I) a lost 
saw the deceased alive ek Ta SH) and that in (my) (ausbopint An death accurred an the date ond hour and fram the 


causes stated abave,{!) (we) (did) (did-rot) vievd the body after death. 


A L : ATTENDING ie as 7 DATE es 
BA ofgret pays. 7A] irecror CO pws. O 


n p 
™ int ext Knipp (>. Me aaa He, OE 


BURIAL, CREMATION, | 23b. DATE Te 


T 23d. LOCATION {City or Town) (County) (State) 
REMOVAL Sper] bg akeview Mem. Park kesville, a ‘kand 


mM. Wits DIRECTOR ADDRESS 


jiteke, 4101 Edmondson Ave., 21229 


Ril Wien aca 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 


Poge 4 moy be retained by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATE DEPARIMENT OF HEALIA 


1 f DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 le. 
CERTIFICATE OF DEATH VIC8T 
or 1. DECEASED-NAME First Middle last 2a. DATE OF DEATH 2. HOUR= 
35 (Type ar print) ALBERT CPED REED TUL yf Menth Ah / FES 
4 s 3. SEX 4, RACE ar S. DATE OF BIRTH 6. AGE (In years [_IFUNDER 1 YEAR _[ IF UNDER 24 HRS. 
3 2S LE E ERO Fy oy 19703 last bathe2y) MONTHS | DAYS HIN 
'* oo YRS. 
Se sere To. BIRTHPLACE (State ar fareign _] 7b. CITIZEN OF WHAT COUNTRY? 8. b 9. COUNTY OF DEATH 
3 MARRIED (7f NEVER MARRIED [—] 
= Ss au A. US f WIDOWED vivorcp fF] Baltimore County me 
3 a eS a 
Te 2ee 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (Ifnat in hospital [120. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
geate= 0} gixe street addges during mgst af warking life, even if retired.) | INDUSTRY 
= 283 “/| Mount Wilson, Md. Sune Wilson St. Hosp. ["LABOZES . 
3s SS5e_ 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence AD. Vc. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER gt 
EB Fe S30 fosmission) SATE yp Y «| 190 county ALT moRE | HEN |z6/FLZAU LETTA hve 
= o 
Fd 2 ee TS. MOTHER'S MAIDEN NAME First Middle Tost 
a a PETER. REED ‘GNES WHLIKER 
5 Toa. WAS oan EVER W US. ARMED FORGES? 17. INFORMANT Address 
Z ve ware ates of servi ' : 
‘ iB Nesaieg epeoeaven) TEE cai Records, Mt, Wilson State Hospital 
> oo a Nr eR, oe ees es ET PR 7 
See 18. pag — aye only one cause per line far (a), {b), and (¢).) ee ie 
Es ji 3 og 
ges : THM ATAMEDIATE Gust (o) GAC PVOMA DF LUNG | & mo. 
Ss I DUE TO, OR AS A CONSEQUENCE OF 
2 oy Canditians, if any, which gave 
ry tise ta immediate cause (a), (b) 
3: stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
iz best a 
S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 
2[/6- OL fuon AR TV BEi2eUhas/S 
5 [le i" OPERATION _[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Qe] oS Ly 68] eh oF Lune ws) Nope [mS OF DEAT Yes 
& [ila ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Dic HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, tem 18) 
& [Chor conrarwurin (] cause oF peau HOUR A.M. Month Day Year 
& [lit either, natity medical examiner) P.M. 1 
= 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (Coe eines STREET, FACTORY.) } 21f, LOCATION Street or R.F.D. No. City ar Tawn County State 


While -— Nat while ILDING, ETC. 


lat wark —_at wark 


22a. | certify that (I) (this haspital) attended t 2 any fr OME 19_8.,ta_2 BICZY, 19-258 , that (I) (we) last 
saw the deceased alive an. 19600 and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (@ramaz) view the bady after death. 


72b, SIGNATURE ar 7 ait Te a 7 
{| /} YAVEV VIA vere Puy >) Director Cats, OO] PO VE 60 


22d. PHYSICIAN'S 22g. ADDRESS 


should be fled with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use os the burial 


] NAME(Type) VV. Newcomer, M.D. ount Wilson, Maryland 
BURIAL, CREMATION, | 23b, DAY 23c,_NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Tawn) (County) (State) 
REMOVAL (Speci 
7730/68 Union Cemetery Meyersville, Pa 


24, FUNERAL DIRECTOR / . b. E ff 25a, RECD BY REGIST] bape A SIRAR DE 
oa Ze, BEER periend] AUC RS Bee | Pr 


oN 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires thot the death certificote be executed within 24 hours after “death. 


Page 4 may be retained by the hospitol or attending physician. 


Page: 


tronsit permit. Then pleose remove carbon papers. 
, cremation, or removal, ond in any event, within 72 hours a 


After this certificote has been signed by the ottending physician and completely filled in by the f, 
for use os the burial- 


should be te with the State Dept. of Heolth prior to buriol 


TO FUNERAL DIRECTOR: 
directar, poge 3 should be detoched f 


3 


NAR TLANY STAID DEPARIMEN! VE MALI 


c "7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O96 8 8 
$ CERTIFICATE OF DEATH 
|. DECEASED-NAME First a lost 2a. DATE OF DEATH 2b. HOUR 


(Type aor print) 


NAOMI REEVES ya ye 1988 | gant 


3. SEX 4. RACE S. DATE OF BIRTH AGE Ain ar [_IF UNDER | YEAR TIF UNDER 24 HRS. 
last bighday Ws | WouRS | mn 
Female White August 9, 1899 68 eel 
To. ae (Stote or sit: 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED [5] NEVER MARRIED] 9. COUNTY OF DEATH 
om ry) a 
enns a WIDOWED DIVORCED (] Baltimore Md. 
po: Fe ‘OR TOWN OF DEATH Ti NAME OF HOSPITAL OR INSTITUTION {If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street oy during mast af working life, even if retired.) INDUSTRY 
Towson oseph Hospital Homemake 


st USUAL eee (Where deceased lived, if le Residence befare, |13¢. CITY OR TOWN ie wwsive city Limits? |) 3e. STREET AND NUMBER 
\ Jadmission: 13b. COUNTY <= 38 coy | 
Baltimore| * NOC] | 4224 Stanwood Ave. 21206 


14, FATHER'S NAME First Sor? a ae lost 1S. MOTHER'S ee NAME First Middle lost 
Robert Kelly Sarah Matlack 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 7. INFORMANT Address 
Yes, ngy pg unknown) | tysavewerordaesetsewie) 1597 0] 3374 B2 Leslie W. Reeves Same 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).) ‘BETWEEN OMT ind Oran 


PART |. DEATH Wat i ie case ()_—Massive cerebral infarction 


1 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any/which gave 


rise ta immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


eL o) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


19q. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20s. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
- YES 8] nO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part} or Port 2, Item 18.) 
{TJOR CONTRIBUTING [_] CAUSE OF OEATH HOUR A.M. Month Day Year 
(If either, notify medical examiner) PM. 


2d. wilt OCCURRED | 21e. PLACE OF INJURY (i HOME, FARM, STREET, FACTORY.) } 21f, LOCATION Street ar R.F.D. No. City or Tawn County State 
Whi Oo Not wi OFFICE BUILOING, ETC. 


lot wark at work rs a 

22a. | certify that (I) (this haspital) attended the d ert Ee , 929, ta_YUly 9 19_ 89, that (I) Pe lost 
saw the deceased alive eimai Er and that in im) ah apinian death accurred an the date = ‘haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


2b. wali § nt th ; ee a et 2c. DATE SIGNED 6 
une, My p JN D. ororee pave"? OO decor Cl pie EI] tly 6, 1968 


a cabal Te. ADDRESS 
tina. Feliciano, \i. 7620 York Road, Towson 4, Maryland 


230. BURIAL, "BURIAL CREMATION, | ‘Bb. DATE 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City ar Town) (County) (State) 
meee) | 7/9/68 Parkwood Cemetery Balto. Ma. 
24, FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGISTRAR < ‘2Sb. REGISTRAR'S SIGNATURE 
cS nab 
Leonard J. Ruck Inc. Balto, Md, ob - 8 EB Lortag Yoo 


MEDICAL CERTIFICATION 


a MARTLAND STATE VEFARIMENT UF HEALIA 


a 1 nog q AN DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ay 
“= wo tly 89 
X, CERTIFICATE OF DEATH 2 
a 1 DECEASED-NARE First Middle lost 20. DATE OF DEATH 2. HOUR 
rh 
a e 23 {Type or print) pA. 9 8 ; = Month ‘ mye Year 70:30 m 
nat 275 3. SEX 4, RACE S. DATE OF BIRTH Ea (ie Brs “| Tir Noe | vEAR TIF UNDER 24 Hes. 
285 Female White | Dec, 30th, 1884 | "hve | OPO] 
Ci To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 waRRieD [7] NEVER MaRREDE] | % COUNTY OF DEATH 
3 mn 
& Sis bite Cit: USA winoweD [Xj __bivorceD [] Ba more Md. 


f 


O 
12a. USUAL OCCUPATION (Kind of work done 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12b, KIND OF BUSINESS OR 


INDUSTRY 


Balto Co A 
130. USUAL RESIDENCE (Where deceosed lived, if institutio 


give street address) during most of working life, even if retired.) 
ne Hom 
13c. CITY OR TOWN 
admission) | STATE 13b. COUNTY » 


N 
idence before 


mA Homeam ar 
134. INSIDE CITY LIMITS?” -|13e. STREET AND NUMBER 
Mary ne eee 4 Castle Drive 


yn: Resi 
14, FATHER'S NAME First Middle fost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


[ 
John Reichert an Ann M a 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes,no, ar unknawn) | (Ifyes give worar dates af service) 
no ae s ‘ 2 


18. CAUSE OF Dear (Enter only one couse per line for {a}~(b), on (c).) 4 p { y Easel gy 
“ART I. DEATH WAS CAUSED BY: 
J IMMEDIATE CAUSE (0) LL CRHUAe CHAQUE y 
Yos DUE TO, OR AS A CONSEQUENCE OF f- ; 
Conditions, if ony, which gove ) p Lr Z - 


rise ta immediate cause (0), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


io i) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


g 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
Ys No CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 18.) 
(OR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Year 
(If either, notify medicol exominer) PM, 


transit permit. Then pleose remove corbon 


igned by the ottending physician ond completely fil 
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After this certificate hos been si 
MEDICAL CERTIFICATION 


je 3 should be detached for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours c 


Poge 4 may be retained by the hospitol or attending physician. 


ul 1 

2d, INJURY OCCURRED |e. PLACE OF IWURY (ATRBNE fat SR, FART) 2TE. LOCATION Steet or RED. Wo. City or Town County Stote 

While o Not while) OFFICE BUILDING, ETC 

lat work —_ot work ra i 

Y i i: i ed Lb ukey 4 19.6 ¥_, that (I) (weHest 
< i ‘ 19 urred@n the date and haur and fram the 
@:: ee) ; 

S 2b. SIGNATURE i axe Tie, DATE SIGNED 
S 
a ATTENDING MED. STARE 
= SELLY 2 <7" _DEGREE PHYS. pirector CO) pas, O 7, J + 
23= 72d. PHYSICIAN'S Te. ADDRESS 
2-2 jerk, LC Post 6805 York Rd 
Ste BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (State) 
es 3m REMOVAL (Specify) 
a 74, FUNERAL DIRECTOR Pie abprEtom Perk Cemr oc REC By REGIST 


~F ] 256, BEG)STRAR'S.SIGNA spre 


sow it. Mitchell-Wiedefeld Home-6500 York Rd-21212 | Jj] 10 1868) fe“ortas forge 


MARTLAND STATE DEFARIMENT Ur AEALET 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


U 
—FOR STATE 


HEALTH DEPT. ik ee EP First Middle Lost a, DATE KNOWN[) Month Day Year [25. HOU 
oF 9 
a se Ye or Frit) OSREH BERNARD REBUY: ICs | sete eee 1968 24.0% 
ae ri = 3. SEX 4, RACE 5. DATE OF BIRTH 6. Re pe 2c. DATE PRONOUNCED DEAD 2d. HOUR 
4 ost bi 
2 wate | WnitelTyny 15/4q1es@iel | | || te duly 8, %y 6} :404 
7o. BIRTHPLACE (State agen 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [~]NEVER MARRIED DX} | 9. COUNTY OF DEATH 
country) e ‘ 
Ba MORE Be re WIDOWED [] — DIVORCED Baltimore Md 
1D. CITY OR TOWN OF DEATH Vi. NAME OF HOSPITAL OR INSTITUTION (If not in hospital] 120. USUAL OCCUPATION (Kind af work done ]12b. KIND OF BUSINESS OR 
/ give street address) during mast af warking life, evenuif retired.) | INDUSTRY 
¢ BALTIMORE 6703 York Road qoun¥er’ man= Hariéys Res 't. 


V3o. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13c. CITY OR TOWN 13e. STREET AND NUMBER 
©] odmissian) SAIEMary1and|!3 COUNTY Baltimore 


T3d, INSIDE CITY LIMITS? 
yes {] NOL] |6433 Blenheem Road 
| Fi FATHER'S NAME Middle 


1S. MOTHER'S MAIDEN NAME First Middle 
JosepH By, Rerhyy Jr, 


Mary C. Proce 
Io. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. ADDRESS 
{Yes, na, or unknawn) (if yes give war o dates of service) 


First lost lost 


17. INFORMANT 


OSEPH Bf 


D 
Et 1 {LD « 
‘APPROXIMATE INTERVAL 
BETWLEN ONSET AND DEATH 


1B. CAUSE OF DEATH (Enter anly one cause per line far {a}, (b), ond {c).} 


PART |. DEATH WAS CAUSED BY: 
y _ IMMEDIATE CAUSE (a) Gunshot wound of Head 
5X 


¢ . DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 


tise to immediote cause (a), (b) 
ScleehGecunseliid mise DUE TO, OR AS A CONSEQUENCE OF 
Ate en; Wiel 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 
zL/f/ x 
| = [190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
{ = WAS PERFORMED? YS fe nO 
& [la. EXTERNAL CAUSE WAS 2b. i OF INJURY Month, Day, Yeor Dic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, Item 18.) 
@ | PRIMARY E-]OR CONTRIBUTING HOUR AM, 
© |_caust orftara 7 sex July 83196§ Gunshot wound of head 
= [2id. INWURY OCCURRED | 7ie. PLACE OF INIURY (a nee farm, street, 216. LOCATION Street ar R.F.D. No. Gy ar Town County State 
factory, office building, etc. . 
WHILE NOT WHILE ry, uing, 
Pa ora pall opping Center York Road Plaza Baltimore M.D. 
22a. | certify that | took chorge of the remoins described obove, heldan _Autapsy J, —Inspectian [-], Inquiry [_], ond in my opinion 


deoth resulted fram: — Naturol couses [_], Accident [_], Suicide [_], Homicide [4] Undetermined monner [_] 


CHIEF MEDICAL EXAMINER [C] 
np, ASSISTANT MEDICAL EXAMINER [gk 

DEPUTY MEDICAL EXAMINER [_] 

ADDRESS(Street, city, town, or county) 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME {Type) 


22b. DATE SIGNED 


Ronald N. Kornblum,M.D, July 8, 1968 


230 BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (City or Town) {County} (State) 
SBEMOVAL (Specify) ‘ " 
BURIA 7/11/68 4 THEDRA Ba MORE, Mp 

24. FUNERAL DIRECTOR ADDRESS ‘2S. REC'D BY REGISTRAR 2b. REGISTRARS SIGNATURE 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


necessary, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, an 
5 may be retained far yaur files. 
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TO epur Deas EXAMINER: This certificate should be executed within 24 hours ofter coi, 


MY 
{] 


VR AISME (5) 
TOM REV. 1/68 


H, W. Mears & Son 805 N.Carverr Sp JU) 12 1968 fronts 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


nesry CERTIFICATE OF DEATH O9694 
oe 2a, DATE OF DEATH 2b. HOUR 
BYVo Month Da Yeor 
258 Leonard Rei thlingshoefe 7 M 
27 2 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years FUNDER 24 HRS, 
Bos last igi Bas MIN, 
i Male White Nov. 41902 Valle atest Waal 
fe ® 70. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? & mapRieD EXE NEVER MARRIED] 9: COUNTY OF DEATH 
country) 
@ Aves New York U Sel winowen ]__wvorceo Ba_1timore id. 
Bes 10. CITY OR TOWN OF DEATH 11. NAME OF rae OR INSTITUTION {If not in hospital 120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= oe give stret oddress . dui ife, f retired INDUSTRY 
ss eS Towson ae ‘Séseph Hospital uring mastphaveriggdife, even if retired.) 
4 s 3 pert peas (Where deceased a if pera Residence before |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? 13e. STREET AND NUMBER 
lodmissian’ 13b. COl * 
Ess Maryland Baltimore "SC OG | 603 Old Home Rd 
ES | [FATHERS NAME First Middle Lost 15, MOTHER'S MAIDEN NAME First Middle Lost 
= Leonard Reithlingshoefer Elizabeth Shafer 
5 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Tbb. SOCIAL SECURITY NO. 17. INFORMANT Address 


Yes no, arunknawn) | {!lyes are wor ar dates of service} 
O 


@ causes stafed above, (i) ¢@ not) view the body ofter death. 
2b. SIGNBTORES, Tx sip ae SIGNED 
ATTENDING MED. STAFE 
Le. A CBT Picrit BHYS, ee O ms O ant 
= 22d. PHYSICIAN'S Ze. ADDRESS 


| 


‘| ‘EC) Charles M Kerr MD. 6801 Belair Rd Baltimore, Md 
Bo. BURIAL CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
BYRDS) 7/29/68 Holy Redeemer Baltimore, Maryland 


VR AIS A Bea Ur enateuec Toe ‘ADDRESS T5o. RECD BY REGISTRAR] Z5b. REGISTRARS SIGNSTORE 
)] a 
som rev. | Teonard g Ruck Inc, Baltimore, Maryland one JUL 2 5 BE y a, 


1X 07-1982 4 garet Rei ngshoefer Same 
= 18. CAUSE OF DEATH (Enter anly ane couse per line for{o), (b), anep(c)}) BCTWIIN ONE AND DEAT 
eee PART |. DEATH WAS CAUSED BY: C2 ae AE Ps 
§ € 5 : IMMEDIATE CAUSE (0) = ¥, ten oe 
Sa¢ ! | DUE TO, OR ASA CONSEQUENCE, OF - : 
2fs Conditions, if any, which gove iz) ‘va UV 2> Ae fies Pee “E 
aren rise ta immediote couse (0), (b) ¥ sen ae = a 
aes stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
33s last. (9 2 
ge22 = 
eS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 
Psee alfa, 
ies = 
ass ee 3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
23°a Nie ~ CAUSES OF DEATH? 
S2e5 = Oo no] 
5279 $5 [7To. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18) 
Beez & | Do contrisurinc [7] cause oF peat HOUR AM. Month Doy Year 
Se ge 5 [lt either, notify medical examiner) P.M. 19 
3s & — = . . AT HOME, FARM, STREET, FACTORY, il 
2 “3 = S em Ne oC Df 2le. PLACE OF INJURY (otece TUNOWND, FIC ) 21f. LOCATION Street or R.F.D. Na. City or Tawn County Stote 
££39 lat work Q Pa a. 
ae - = “ Ms 
> Sos 220. | certify that (|) (thishospital) the seca Eres 19% 2 to z=, 19 25 _, that (1) (we}- lost 
ae ot . zc Fi 4 44 i 
2 2's sow the deceased_alive on. 2 ] of. , afd thot in (my) (out}opinian deattoccurred on the date ond hour ond from the 
£822 
4 md 
fawn F 
2528 
Seey 
£ 2 
=Ysx 
2 Fa 2 
e Ba 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after death. 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 


RISES | ] aie 2CkR3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 C969 oP) 
eal CERTIFICATE OF DEATH 
T. DECEASED-NAME First Middle Tost Zo. DATE OF DEATH 2, HOUR 
(Type or print) H U NTE pi R Eu Bo TTo ay vel (0.3 


3. SEX 4, RACE Ss. 2. OF BIRTH 6. AGE {in years IF UNDER 24 HRS. 
oe [Negro [3a-wer_ | PET |= 
YRS. 


To. sain CE (Stote or foreign | 7b. CITIZEN ig WHAT COUNTRY? D Ae NEee magico] | 9. COUNTY OF DEATH 
country] rf } 
ft Cr { WIDOWED 7 pvoreD-] [Baltimore Count Md. 
10. CITY OR TOWN OF-DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol [12a USUAL OCCUPATION (Kind of work done 112 KIND OF BUSINESS OR 
ol > give street oddress) during mas} of working life, even if retired.) | INDUS} 


Moun 4 on ui 4 on Hosp i 
13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before, eV eeen le. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 


lease remave carban papers. Page 


aval, and in any event, within 72 haurs after death. 
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m=) 
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ay 
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= 
g 
<2 
= 
3 
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a 
= 
cS 


, Jadmission) STATE Ny 13b. COUNTY A t eV eeen le. YES] NOD Ato ef, e 14, 4 y 
~ | 14. FATHER'S NAME First Middle hast 1S. MQj a MAIDEN NAME First Middle Lost 
RHEL BoTTom cs ETT. THOMAS 
6a, WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 known) | ({fyes give war or dates of srvice) 2 » 
ra ion, Peco S Hospi 


PROXIMATE INTERVAL 


A / Yer Io (a YEE “3 ; BETWEEN ONSET AND DEATH 


LO TO, O be fo 
Conditians, if any, which gave 2 » fee ‘ LUEWALR fi STU CA ge? 
fise ta immediate cause (a), 


stating the underlying cause; DUE OR AS A CONSEQUENCE OF 
at. Ay ey a 


a9) 
“The 


PART |. DEATH WAS CAUSED BY: 


18. CAUSE OF DEATH (Enter anly ane cause per v4. (a), ee 
IMMEDIATE CAUSE (a) 


wires that the death certificate be executed within 24 hours afte, 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the Att 


= PART 2. OR Mon CONDITIONS CONTRIBUTING TO DEAT] tery AA TO THE everten GIVEN IN PART 1(a) 

Fy 

re T90. DATE OF OPERATION [19b. CONDITION'OR WHICH OPERATION WAS PERFORMED Wo. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 

= / ves PY No 4g 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
[TVR CONTRIBUTING [—] CAUSE OF DEATH HOUR Ra Manth Day bas 

{If either, natify medical examiner) 

2d 

While 


Ie. PLACE OF a ‘AT HOME, FARM, STREET, a 2\f, LOCATION Street or R.F.D. Na. Gity or Town County Stote 
OFFICE BUILDING, FIC. 
jot wark —_ot wark <= 


220. | certify thot (I) (this hospital) attended the wig) Re esaree a9. CS Lo 2  19_Os, that (I) (we) last 


saw the deceased alive S analearia and that in (my) (avr) apinion se occurred on the date ond hour and from the 
couses stoted obove, (1) (we) (did) (did not) view the body after deoth. 
22c. DATE SIGNED 


ATTENDING MED. STAFF 
VALI LEA} DEGREE PHYS. pieector 8 pyys, G 


22e. ADDRESS 


MEDICAL CERTIFICATION 


‘2b. SIGNATURE 


(etal aaa ) e is | MO n iy OF ul Fe! a ang 
2Bo. BURIAL, Feeeia ‘23b. DATE 23, NAMED CEMETERY, OR CREMATOR 23d. LOCATION (City ar Tawn) (County) (Slate) 
“Johnsiite. Ces es ille A 
7H FUNE) AL DIRECTOR ) R 2S0. RE D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
oe JUL 30 6B  P0lorfa, Veet: 


directar, page 3 shauld be detached far use as the bur 
shauld be filed with the State Dept. af Health priar to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 


tl 


Q 


Bs 
Bz 
By 


X 
~ 


\ 
—_ 


h. 


thin é hours after_dea 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be expfuted 


Page 4 may be retained by the hospital or attending physician. 


a 


Domay 


Ir 
death. 


es’ 


a8 


japers. P; 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and In any event, within 72 hours after 


arbon 


completely filled in by 
p 


ician a 
lease rem 


igned by the attending physi 


director, page 3 should be detached for use as the burial-transit permit. Then 


TO FUNERAL DIRECTOR: After this certificate has been s 


VR A15 (4) 


15M 


4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Maye D., 


CERTIFICATE OF DEATH 3 


1, PLACE OF aa w sa 82 : 2, USUAL RESIDENCE (Where deceased lived, If unTY, Residence before agmlssion) 


a. COUNTY 


a. STATE b. COUNTY, 
tikes re MARYLANO ‘We R lene ( beac TO 
b. CITY OR TOWN (If outside cor Ewe limits, ¢. LENGTH OF STAY IN 1b || c. CITY Ro ae) (If outs es. limits, write RURAL end give nearest town) 


write RURAL and glye neares 5 re) p, se o4\e 


sel ag In i gly no ae d. STREET ADDRESS fi e. na pita 
ec 8) 39 lel Pealochalphg Roack | $139 Clot Hu beep ic Meola tk 
ae 


Lest 4. pale Month Day Year 


: BECEASED ahi: YY MEE veh, ARO | bes ul u Po MEAL. AQ 19 oy 


5. SEX 6. COLOR OR RACE) 7. MARRIED [] NEVER MARRIED[] | 8 DATE OF BIRTH GE (Tn years | [FUNDER 1 YEAR]IFUNDER 26 HRS, 
n ins bit day) Months | Days | Hours | Min. 
Feast Un Vato WIDOWED —_tvorceo 7} | Jum (%, yrs. 
10a. USUAL OCCUPATION (Give Kind of work done| 0b. KIND OF BUSINESS OR TH. BIRFQPLACE (County & State, or foreign re a 12. GIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY INTRY? 
a Ws W-er a ore leuct ww . 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAY 
Ou VO aes, “ mu K Yow ri: 


16. SOCIAL SECURITY NO. 


AIS 52 BA 


15. Wi sali) EVER INU.S. ARMED FORCES? 
(Yes, ‘sie (If yes give war or dates of service) 
See emt 


Katheyu M. Hewbosl $132 Othe Re 


18. CAUSE OF DEATH [Enter only one cause py 


PART |, DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (a). 


y, > 
7 DUE TO 

Conditions, If any, which 

gave rise to Immediate 


cause (a), stating the ( DUE io 
underlying cause last. (c). 


line for (a), (b), and (c).1 Lecce BETWEEN 


fl ag 


S PART INGRIcrSraniroRTICOO TT oh CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVENINPART 1(a) |19. ELSE nash 
i i 

s|40- ves[] No[] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

6 | OR CONTRIBUTING [ CAUSE OF DI 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20¢, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
S Hour a.m. factory, street, office bidg,, etc.) 

8 Walle, -— Not While 

= at work [_] at work oO 


ar DATE SIGNED 
MED. STAFF 

pinector {] pHys. [} 22S 
2a, BURIAL, CREMATION,| 2b. DATE THEREOF 7. ae Si ltirad TORY Z3q LOCATION (City, town or ofunty Siate) 
ee cee! | 7 ~05~ ges wees f 


neha DIRECTOR iat ot LZ "D BY 2 5 168 25b. REGISTRAR’S SIGNATURE 
Fale Pol jan © TUL 2 5 1068 


Pees 


wen” 


TO HOSPITAL OR ATTENDING PHYSICIAN: T 


executed within 24 hours after t \ 


gned by the attending physician ondcompletely filled in by the fund 


he low requires that the deoth cert ‘conn h 


Poge 4 moy be retained by the hospital or attending physicion. 


‘transit permit. vee pleose remove corbon papers. Pages 1 oNd 


After this certificate has been si 


director, page 3 should be detoched far use os the bur 


should be filed with the Stote Dept. of Heolth prior to buriol 


TO FUNERAL DIRECTOR: 


cremation, or removal, and in ony event, within 72 hours after dea 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 + 


“0 Po 
oy € 3 CERTIFICATE OF DEATH ee Ie 
T, DECEASED NAME Fist Middle Tost 7a, DATE OF DEATH 2b, HOUR 
ireeracan) Harry Conrad RICKER 7 Reso UGB lea) 
3 OK 74, RACE 5. DATE OF BIRTH TAGE (In years [FUNDER IVR [UNO 70 ns 


6/18/93 ~ e d e 


Male Cau 
To. GIRTHPLACE (Sto or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. mapeieD XX] NEVER MARRIED 9. COUNTY OF DEATH 
count a a 
Bal timore,Md U.S.A. widowed [] DIVORCED Baltimore Md. 


-}10. CTY OR TOWN OF DEATK 11 NAME OF HOSPITAL OR INSTITUTION (If not in haspital 
4 fs give street oddress) 
Baltimore Greater Balo. Med. Cente 


13a. USUAL RESIDENCE {Where deceased lived, if institution: Residence before, 
> Jodmissian) isl 
° 


13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13@. STREET AND NUMBER 
13b. COUNT I 5 . 
% ONBaltimore |Baltimore |B 0 


12a. USUAL OCCUPATION (Kind of work done 
duzing most of working life, aven if retired.) 
PRotogra Fre" Mar 


12b. KIND OF BUSINESS OR 
INDUSTRY, 


1638 Roundhilt Ras 


7 [VA FATRER'S NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
George Ricker Anna Obersider 


“ Address 


160. WAS rae EVER iit us ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT r 
Yes, no, ar unknawn]| 1 yes gue war or dates of service) . : 
4 214-16-5952 |Ann Ricker, wife, above 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), pnd (¢).) 
PART |. DEATH WAS CAUSED BY: 


—TPrRORNATE TTR 
BETWEEN ONSET AND DEATH 
IMMEDIATE CAUSE {o) ACute myocardial infarction 1_week 


Rie! , DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if chy, which gove 
rise ta immediate couse (0}, 
stoting the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 


st ‘9 


»)__Coronary atherosclerosis 


21a. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 

[]DR CONTRIBUTING []CAUSEDFOFATH =| HOUR AM. = Month Day Yeor 
(If either, natify medical examiner) M. 19 
21d. INJURY OCCU 
While - Not while 
lat work —_at work 


z 
S 
2 
S 
= 
5 
8 
S 
2 
= 


FICE BUILDING, ETC. 


couses stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 


24. EUNERAL DIRECTOR RESS 
ras p Chimunek Funeral Home, ne. 


|. EUNI 250. REC'D BY REGISTRAR Sb. a RAR’S SIGN, pTUREY 
oo as 
hms Lane vate AUG 2 isk: j i 


220. | certify that (I) (this hospitol) a. the deceosed digm , 19.68, ta O__, 19_68 , thot {i} (we) last 
saw the deceased-ative-on——— 1999 | and that in (my) (our) opinian death occurred on the date ond haur and'fram the 


‘Mb. SIGNATURE Ohiut 2 ATTENDING 
tiles CG . f EE PHYS. 


2d. PHYSICIAN'S We. ADDRESS 
NAME (Type) Charles C. Brown, M.D. 


SURI CREMATION, 238. DATE 73c. NAME OF CEMETERY OR CREMATORY 
" i 3 “ 
ntenbment 8/3/68 Lorraine Mausoleun Baltimore, Md. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATK BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


190. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes OQ CAUSES OF DEATH? Yes 


2Ic, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 


le. PLACE OF INJURY (i HOME, FARM, STREET, St) 2if. LOCATION Street or R.F.D. No. City or Tawn County Stote 


= re 2c. DATE SIGNED 
C1 pirecron C1 prs, 7/30/68 
6701 N. Charles St. 

‘23d. LOCATION {City or Town) (County) (Stote) 


* 


quires that the death certificate be executed within 24 


The law re 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the haspi 


) 


€ 
= 
‘e 
S 
= 
e. 
a 
pe 
3 
tS 
S 
= 
o 
5 


trite luneral 


a 


6 Yond 


within 72 hours affer death. 


and in any event, 


Then please remave carban papers> 


|, cremation, ar remava 


igned by the attending physician and completely filled in 
transit permit. 


je 3 shauld be detached far use as the burial 


uld be filed with the State Dept. af Health priar ta burial 


TO FUNERAL DIRECTOR: After this certificate has been si 


: director, pag 


30M REV, 


7 


/ 


" 


MUARTEAND SPATE VEPARTMIONT VP MEALTET 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


COE84 CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle . lost 20. DATE OF DEATH 


(Type ar print) a 5 pon 3 
TEWARD O, Ripgety 
3. SEX 4, RACE 5. DATE OF BIRTH 6, AGE ers |_IFUNDER I YEAR | 
lAat Ww 10, SSF ye YRS. Pee el 
70, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 
country) 740) / U: g On 


10. CITY OR TOWN OF DEATH 


9. COUNTY OF DEATH 


ML. TO. 


120. USUAL OCCUPATION (Kind af work done 


8 MaRRieD PX] NEVER MARRIED] 
widoweo ]—_olvorcto CF] 
TI. NAME OF HOSPITAL OR INSTITUTION (If notin hospitol 


J9695 


Month 2. Las suieor 


2b, HOUR 


LL 


IF UNDER 24 HRS, 


2b. KIND OF BUSINESS OR 


Papel ws 


Md. 


give street address) = during rast af working itp, evey if retired.) INDUSTRY 
ATOMEV LEI BEG Vato POPs 
Bes Suit pore (Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN 13e. STREET AND NUMBER 
imission) STATI 13b. i gD 
: oast7/uc | SO Ob | 72 2 na 
14, FATHER'S NAME ‘First Middle Lost 1S. MOTHER'S MAIDEN NAME First iddle Lost 
A 7 2 =z AOS EL LLC2 LB L2S 
Too, WAS DECEASED EVERTIN US. ARHED FORCES? [86 SOctALSPDRITY No. 17. INFORMANT . Address 
Ped gets di Ys give wor or dates of sora r 
eee VA re Fe FLOC, 
18. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), and ()} ‘ aE GET A DO 
PART |. DEATH WAS CAUSED BY: 2 V ded 
: IMMEDIATE CAUSE (a) ¢ NA 
F/0-¢ DUE 10, ORAS 
Conditions, if ony, which gove ) v Y 


MEDICAL CERTIFICATION 


tise ta immediote cause (a), — > 
stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF{ ~7 hep. 7 


tot G) 


orl} 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a} 
L / 
PAL 


lat wark —_at wark. <3 


, Item 18.) 


County 


couses stoted obove, (I) (we) (did) (did not) view the body ofter death. 
= LA ATTENDING ED. STAFF 

PEL u a0) A EZ Wr LO. veseee Bie BB ce O ms O 
22d. PHYSICIAN'S 


want (hp) EU Toh niseas 


%d. LOCATION (City ar Tawn) 


22c. DATE SIGHED 


aad aA 


UW10S 


(County) 


State 


19a. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. 1F YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
? 
SO No ica CAUSES OF DEATH? 
2la. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, 
([JOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{if either, notify medicol exominer} P.M. 19 
2d, INFURY OCCURRED [2le, PLACE OF INJURY (AT NONE. HRM SHEL FACOR.)[Zif, LOCATION Street or RFD. Wo, City ar Town 
White (> Nat while ‘OFFICE BUILDING, ETC. 


(State) 


220. | certify thot (I) (this hospitol) af nged the deceosed fram, 7 / I 119: oO Ap2 1975, that (i) (we) last 
saw the deceased alive oe ae f_& and that in (my) {aur} apinion death agcurred on the date ond hour ond from the 


BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY + 
PII | 2ST 68 frew baw | MOwARD _ C. a 


~2, 


‘2Sb. REGISTRAR'S SIGNATURE 


th, \ 
Ss 
5 


within 72 hours after death. 


eT Ss 


ar 
a 
£ 
£ 
= 
nod 
2 
& 
3 
2 
3 
o 
3 
= 
3 
S of 
=< £ 
3 
3 
3 
» 
= 
6 
+ 
= 
s 
c 
= 
Pd 
= 
3 
5 
2 
= 


physician and completely filed 
|, ond in ony event, 


en pleose remove corbon pop 


tronsit permit. 


: After this certificote has been signed by the attendi 


should be fled with the Stote Dept. of Health prior to buriol, cremotion, or remova 


Poge 4 moy be retained by the hospital or ottending physicion. 


FUNERAL DIRECTOR 
director, page 3 should be detoched for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ai 


ra 


MARYLAND STATE DEPARTMENT OF HEALTH 


412 e DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
085 CERTIFICATE OF DEATH C96 
1. DECEASED-NAME First Middle Last Qo. DATE OF DEATH 2b. HOUR 
(Type ar print) KENNETH c. ROBERTS ‘Manth OY ai J:00A M 


4, RACE S. DATE QE BIRTH, 6. AGE (In years |_IF UNDER I YEAR | If UNDER 24 HRS. 
NEGRO 6/20 ye fay) MONTHS] DATS | HOURS [MIN 
YRS. 


Ta, BIRTHPLACE (tote or foreign Tb. CITIZEN OF WHAT COUNTRY? MARRIED [[] NEVER MARRIED 9. COUNTY OF DEATH 
ou MARYLAND U.S.A. winowe fy] owed} | BALTIMORE COUNTY, 


Md. 


10. CITY OR TOWN OF DEATH i. Peay OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
2 give street address) dur king life, even if retired. 
| FORT HOWARD ~ ADM, HOSPITAL MEQ BORE na es evenTetied) GOR RUCT ION 


13a. USUAL RESIDENCE (Where deceased lived, if aautotae Residence befare {13c. CITY OR TOWN 134. INSIDE CITY UMITS? | |3e. STREET AND NUMBER 
amiss) STapypaND |" SARROLL — UNION BR vespy Nol] BOX 201 
~ (Ta FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
ROME ROBERTS AMELIA THOMPSON 
Va. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 


mek 


Yes npatarknown) | vetoes") ay Uy 69 08 CLIN-RECORDS, VA HOSPITAL, FT HOWARD, MD. 


18. CAUSE OF DEATH (Enter anly ane cause ey AG far Weer aties cs 


PART |. DEATH WAS CAUSED BY: UTE ANCREATIT IS WITH HEMORRHAGE AND MULTIPLE BETWEEN DNSET AND DEATH 
BSCS FORHARIONS — 


IMMEDIATE CAUSE (a) 


tf DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave by 


tise ta immediate cause {a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


past ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


zl 

= 1 JATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= YES ck no CAUSES OF DEATH? YES 

S [21c. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘Dic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 

& J Coax canteipurins (cause oF Dest HOUR A.M. = Manth Day ents 

S {If either, natify medical examiner) M. 

=] 2id. INJURY OCCURRED | 21e. PLACE OF INJURY ce! HOME, FARM, STREET, 7} 21f. LOCATION Street or R.F.D. No. City or Town Caunty State 
While Nat while DEFIE BUND iia 


fat wark —_at wark 


220. V certify that $0 (this haspital) attended the deceased from O7 3U/00 19 “tol7 L076 19 , that (PF(we) last 
saw the deceased alive on— U 16/ | _19___, and that in a) (aur) apinian death occurred an the date and haur and fram the 
causes stated abave, 4) (we) (did} (didayatt view the bady after death. 


2b STGNATURE 7 DAT SND 
ATTENDING MED. STAFF 7/10 

madlhon beh Aart ovr pie’ CO bietcror Ol tins OK 

229, PHYSICIANS 


ee tae MA MADHAY D. a mM. p. |” PAH FORT HOWARD, MARYLAND 


Fc im my 


‘23d. LOCATION (City ar Tawn) (County) (State) 


LIBERTY, MARYLAND 


2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
BUL 15 1968] fOCorley Yoreg 


MARTLAND STATE DEPARTMENT UF REALIA 


ett. ] ERS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 () 9 ¢ 97 
ole CERTIFICATE OF DEATH 
ns iT tion rp wig Middle lost 20. y OF ae f ese 
rin J 
BY oot ‘ype or prin’ Vv. Rone BER Ce en st a@e és y 4 An 


3. “e 4. RACE $. DATE OF BIRTH a . (In wie JF UNDER 24 HRS. 
last a Sp MONTHS WW 
Werwws Fey cs be bei el 


' 


cate ye executed within 24 hours after death. 


et 7a. ann: (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 3 apr emf] NEVER MARRIED % a OF hs 
eve cauntry) * — -— 
ESx New Yeak Sa wipoweD []_pivorceD [] Ba ctimene Nd. 
2 a2 10. CITY OR TOWN OF DEATH 11. NAME rae OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
ee give me “oe =< [during mastof working life, even if retired. INDUSTRY 
283 (6 [Rawoncsts way 2 Bo 9 2a ee eT alata 
a 5 = We ine Renate {Where deceased lived, if oo = befare 13c CITY OR TOWN 13d. INSIOE CITY LIMITS? []3e. STREET AND NUMBER a. 
a ladmissian; 13b. NTY a 
Fes ( ei acts SO OR | 353 Foci FEe ON 
a > 
2 — 3 1 [140 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
“The 8) 
ot Jaces Roppere Lena SD BERG 
Be 
S 


: 
4 1 WAS: baer EVER IN U.S. ARMED yeas 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
4 O ves give wor op dates of service) 2 o 
eegregnown) DBF -F4 TPA Mciend Raven B53 Tone Lifite cs 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART !(a) 


3 a S 
% ae eee ee EE EE =: APPROXIMATE INTERVAL 
- & . 1B. ‘ae RoR Nae eae couse per line for-{a), (b), ond (c).) 4 BETWEEN ONSET AND DEATH 
= .S T I —~_ = = 

3 = S IMMEDIATE CAUSE (0) “Cha LNoOHA OF £22 2« Z pa ee ice! SPECS Ce 
3 > / 

o Se a ‘hee DUE TO, OR AS A CONSEQUENCE OF 

ma cms Conditions, if ony, which gave 

Ss ERs rise ta immediate cause (a), b) 

= es stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

3 baa) es, (9 

2 

eg 

2 

= 

@ 

i 

= 


19a. DATE OF OPERATION 1%b. CONDITION FOR py WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
* ? f CAUSES OF DEATH? 
NOME Ca df (Peal. vs} NOT, 


210. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 1B.) 
OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day test, 
{if either, natify medical examiner) PM. 


=z 
2: 
= 
S 
& 
& 
s 
4 
Ss 
2 
= 


"AT HOME, FARM, STREET, ar if 
a ote RED | 21e. PLACE OF INJURY (oe “Mots B) 21f. LOCATION Street or R.F.D. No City or Town Caunty State 
at work 


After this certificote hos been signed by the attending 


220. | certify that (I) (this hospitol) ottepded the deceosed from___/Gua_ ,192/ , Wehonare 694 19 “, that (I) (we) lost 
saw the deceased alive on eee and that in (my) (our) opinian death accurr' Gj on the date and haur and from the 


couses stated abave, (|) (we}(did} (did not) view the bady ofter death. 
2b. SIGNATURE / 22c. DATE SIG 
eH ofut>. wae ME SD Boe OM O27 s//196e~ 
Pe fet J Aa erag eg [801 sx aay ip pT 
230. BURIAL, CREMATION, | aN - ae 3c. NAME OF CEMETERY aly CREMATORY 23d. LOCATION (City or Tawn) (County (tme) 
i: “\ a is 


aa 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
0 \ ( 
owe AUG 2 1968  fetorriay Soret 


je 3 should be detached for use as the buri 
led with the Stote Dept. of Heolth prior ta buri 


af 


0 
ould be fi 


Page 4 moy be retained by the hospitol or attending physician. 


director, 
sh 


{0 HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 
Pp 


o 


es 


, SSeS? MARTLAND STATE DEPARTMENT Ur HEALIN 
we 


: 545 DIVISION, OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Spence f 1 3 3 1,2 
2 ac ee ee re eeTtCATE OF DEATH 29698 
1, DECEASED-NAME First Middle meee 20. DATE OF DEATH 2b. HOUR 
(Type or print) Manth Day 


Vernon b 05?" 


3 SEX 4, RACE S. DATE OF re TAGE (n yeas [met row 
To. a (State or foreign 8. MARRIED [7] NEVER MARRIEDSE] | 9: COUNTY OF DEATH 
nn ag -yland WIDOWED pivorced [] Balti Md. 


¢ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in\' 


be 
3 
,2 
3 
{S 
> 
o 
g = 
sr mo 
a2 po. CITY OR TOWN OF DEATK MM. wane OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of work done — | 12b. KIND OF BUSINESS OR 
c= give street oddress} during mast af working life even if retired.) INDUSTRY 
eats Ow s M s Ros ewood State Hospital Nurses de none 
5 a= 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER Ge ivy 
oe )2 ladmissian) SIATE YES) NOG * El 4Md 
3¢/ ~_. [L_______Howard ____ Bl ijveott City — ___ 2 
e = 14, FATHER'S NAME "First Middle Lost 1S. MOTHER'S MAIDEN NAME First last 
ee Barnet Rosen Rosa Meyer 
36 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
gas Yes, na, ar unknown) | {if yes give war or dates of service) 
ss no == 9~26-9177| Rosewood Records, M 5, Ma and 
oe 18. CAUSE OF DEATH (Enter only one cause per line Jor (a), (b), and (¢).) , “ ‘ pt alae AND. pean 
— 2 PART |. DEATH WAS CAUSED BY: ( 
—s IMMEDIATE CAUSE (0) —Aua@a clas 
eS ¢ 7 
ss ae (6. DUE TO, Se OF sy ak SS er t ww ag sie, } . Vion [7 
es ‘onditians, if any, which gave f 
cae tise 10 immediote couse (0), (b), 
a stoting the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 
= po Cao a (0 


E 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


We DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes Et No] CAUSES OF DEATH? yes 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter noture of injury in Part | or Part 2, Item 18.) 

[[Jok CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy 1 

(if either, notify medical examiner) M. 

id. INJURY OCCURRED j 2le. PLACE OF INJURY (G HOME, FARM, STREET, 7) 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
While [7 Nat while OFFEE BUN 
jot work ul rape 


— 
MEDICAL CERTIFICATION 


ILDING, ETC. 


ded the deceased f 1960, to__¢/ 19__ 66, that3@) ie) last 
me 1969, and War ing (our) apinian death accurred on the dote ond hour and from the 


Hid) {dig naj) view the body ofter deoth. 


: (we) 
ATTENDING MED. STAFF 22c. DATE SIGNED 
pene! oecnee_ puts.) veecror 1 rvs C8) 7/2/68 


Tid, PHYSTCIAN: Ze. ADDRESS in 
NAME (Type) Pr Mitte Richard A. Je sea — M.De Rosewood St. Hosp., Owings Mills, Md. 


[230. GURAL CREMATION, 23h DAP CREMATION, 2b. DAT} MPS co LOCATION a or = ' Prin (State) \\ 
7 2), REMOVAL (96 wil 7/3 6X Reh wan \ 
a4 FUNERAL DIRECTOR ADDRESS * 2a. REC'D BY i b.  RTRAES TURE A 
VR AI : 
Oma. 68 Q Pes eee, Sa - JUL=3 968 a , ‘ 
Canoe a ee ee ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ho 


je 3 shauld be detached far use as the bi 


, pa 
uld be fed with the State Dept. af Health prior ta buri 


™~ 


Page 4 may be retained by the haspital ar attending physician. 


director 


\ 


s } and 2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs aft 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


illed in by the funera vA 


papers. Page! 
, within 72 haurs after death. 


pletely f 
ve\carban 


10 
an 


event, 


H physician ? 
hen pleas ri 


igned by the attendini 


director, page 3 should be detached far use as the burial-transit permit. 


shauld be fled with the State Dept. of Health priar ta burial, crematian, ar remaval, andin 


MARTLAND JIAIE DEPARTMENT VP MEALTT 


no 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
$2688 9699 
CERTIFICATE OF DEATH aes 
1, DECEASED-NAME First Middle Lost Qo. DATE OF DEATH %. HOUR @& 
er Josep Maxwell Rosskopf July "rh gy 6B" | 5:20, 
3. SEX 4, RACE S. DATE OF 8IRTH [_IFUNDER I YEAR| IF UNDER 24 HRS. 
Male White 5-13-1893 {ne fee ee 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [EJENEVER MARRIED 9. COUNTY OF DEATH 
sea more Ma USA WIDOWED DIVORCED Baltimore Md. 


= }10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
2 ‘ ive street oddress a duri tof ing f neti INDUSTRY 
Baltimore ager SS eph Hospital eri ios etvartinahie even ee 


. [130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befoye 113c. CITY OR TOWN 13d. INSIDE CITY UNITS? | 13e. STREET AND NUMBER 
lodmission) STATE Maryland |! COUNTY Baltimore | SC nO 3009 Shannon Drive 
i 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
OASROpS Bertha 
og DECEASED EVER Ws. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘eS, No, orugknown) yoy or dates of service] “ 
oo WA 0-0837A Mrs. Mary &, Kosskop¢ __{ Same. 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢),) DETWIEN Gas AnD Dean 
PART |. DEATH WAS CAUSED BY: Congestive Heart Failure 


/ IMMEDIATE CAUSE (0) 
t DUE TO, OR AS A CONSEQUENCE OF 
Conditions, ifony, which gove to) Acute myocardial infarction 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. orn (9 Arteriosclerotic Cardiovascula 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


{If either, notify medicol exominer) P.M. 


ul 19 
"AT HOME, FARM, STREET, FACTORY, = 
TAN CCAD ‘le. PLACE OF INJURY (Ge alia ja 2If, LOCATION Street or R.F.D. No. City or Town County Stote 
fot work —_ot work. 


22a. | certify that (I) (this haspital) attended 8 deceased fram__2=1O= , 19 89_, ta fat By, % 1908, that (I) a fost 
saw the deceased alive an =19— 19___, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


ATTENDING. 


MED, 
pas, CI) _oirecror O &) 
Tae, ADDRESS 


| 620 York Road, Towson, Md. 21204 


3 Dizon, M.D 
3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
WV Ale(S; 5 
Y yee oa 22/68. | Loudon Pa emeten Batiinone, Ma, 
(4) 


zl9 4 
= DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED: ‘20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 

= Yst] Nog 

&S [21o. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

& | Coe contRIBuTING (7) CAUSE OF DEATH HOUR AM. Month Doy Yeor 

=) 

3 

= 


‘22. DATE SIGNED 


7-19-68 


STAFF 
PHYS. 


NAME (Type) 


J 


24. FUNERAL DIRECTOR ADDRESS. 250. r7 BYEREGUSTR Vays Sb. SBBAR F, NATORE 
Meonard 9. Ruck, Ine. Balto. 21214 |weet? OY fn Ng 


MARYLAND STATE DEPARTMENT OF HEALTH 


este, A DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 : 
Fie C968 ONE Ne GeRmFfCAte OF DEATH” 09700 
1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
Mian JOSEPH eh) ROSTKOWSKI wth 38” 68° 4: 20P a 
4, RACE S. DATE OF BIRTH 6. AGE (In yeors {FUNDER 24 HRS. 


Y birthdoy} MONTHS | OAS | HOURS [MIN 
“ MI 10' 
isa 6/24/91. TL Ws. palit 


Ned within 24 hours after death. 


last. y (0. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


ARTERIOSCLEROTIC HEART DISEASE 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
YC] no CAUSES OF OES 


210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | ar Port 2, Stem 18.) 
(OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Year 
(if either, notify medical examiner) M. 


ig 
2Id. INJURY OCCURRED | 2te. PLACE OF INJURY ica Lah oi ay) 2If. LOCATION Street or R.F.D. No. City or Tawn County Stote 


3 7a. BIRTHPLACE (State ar fareign 7b. CITIZEN OF WHAT COUNTRY? 8. apRIeD [[Jf NEVER MARRIED 9. COUNTY OF DEATH 
ie) LI 

Sex | “POLAND U.S.A. wiooweo FJ Divorceo BALTIMORE COUNTY, ii 
= a2 , FIG. CITY OR TOWN OF DEATH 11. NAME aati OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
Se ae ive street addr, during mast.af working life, even if retired.) INDUSTRY 
=§5°°| FORT HOWARD Yai AHL. HOSPITAL heat Cutter acking House 
a s € 13a. USUAL RESIDENCE (Where deceased lived? if institution: Residence befare ]13c. CITY OR TOWN 13d, INSIDE CITY UMITS? % STREET AND NUMBER 
Se SSO fodmission) STATE MarwTand [Ae COUNTY Baltimore | ys) 0 7 8. Lakewood Avenue 
, z = 7 [14 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 

aw Das Joseph Rostkowski Adolpha MN: Unknown 
‘S 

£ ef 88 = Joa. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 

€ 385 Yes. mpppegniknown) | Cm gnapragemeiowe) | 99-7 Q1 79 50| CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 

=) eS 

s ge E 18. CAUSE OF DEATH (Enter anly ane couse per line far (0), (b), ond (c}.) BETWEEN Om ae MEAT 

= Bet PART |. DEATH WAS CAUSED BY: 

S528 oy CAUSED BE, BRONCHOPNEUMONTIA, BILATERAL 

Beis s ref DUE TO, OR AS A CONSEQUENCE OF 

= SS Conditions, if ony, which gave PULMONARY EMPHYSEMA 

5 ae rise ta immediate cause (a), (b}, 

= = = stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 

3 z ra © 

: 

s 

= 

= 

2 

aa 

a 


MEDICAL CERTIFICATION 


White Not while 
lot work —_at work 


22a. | certify that (OK(this haspita e deceased fram ile. , ta m9 , that AY (we) last 
saw the deceased alive stay PBEPEB® “eceoses , ond that in (a(aur) apinian death accurred an the date and haur and a the 


After this certificate hos been signed by the 
e 3 should be detached for use os the bur 


led with the State Dept. of Health prior to burio| 


Poge 4 moy be retoined by the hospitol or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


= causes stated abavestl) (we) (did) (kntamt) view the bady after death. 
5 22b. SIGNATURE ATTENDING 9 MED. cae G 2%. "7/31/68 
= Q2L Lit tAbeal 2 DEGREE PHYS. ointcror CL) pays, 1/3 

oe = 
22s || |" tae) JOHN D, TALBERT, M. D. ~ %. PR FORT HOWARD, MARYLAND 
wiso a ——_— 
5 33 (\ | [230. BURIAL CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (State) 
oe | BURT S/3/EF \HOLY ROSARY CEMETERY BALTIMORE, MARYLAND 

74, FUNERAL DIRECTOR AODRESS 250, RECALL) 5 

om REV. 68 Raymond L. KaczorowsH er 


quires that the death certificate be executed 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


MARYLAND STATE DEPARTMENT OF NEALIA 


AOL DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 .. .. 
weUd hg 0 4 
eS CERTIFICATE OF DEATH 4 imi ag 

ee T. DECEASED-NAME First Middle Lost 20. DATE OF DEATH a 

3 q (Type or print) Rowles , Helen 5. Mogth 5o m= ey ‘10335 

Bay ul ah = 

3B ; 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In yeors TF UHOER 24 HRS. 
ae female white Aug. 18, 1892 ce ae = 
a Ba Tae (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [C] NEVER MARRIED[] | % SOUNTY OF DEATH 
Sn re New York U. S. WIDOWED PX} __ DIVORCED Baltimore Md. 
2 2S) gy [lo CIV oR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done {12b. KIND OF BUSINESS OR 
=e eh Catonsville give are ROV . HOSP aa mayo worked fife, even if retired.) INDUSTRY 
2 S = r vy 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforp| (3c. CITY OR TOWN 3d, INSIDE CITY LIMTTS?113e, STREET AND NUMBER 
Bo SOx Namen) SAE Ma. 1 CUNY Pr, Geo. | College Pkj,L "0 8704 - 50th Place 
s OV —<$<————————— 
2 & ) 4. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME. First Middle lost 
Bee Wolpert Unknown 
es \ 
ae a WAS DECEASED EVER NUS ARMED FORCES? ; 78-22-3605). INFORMANT ‘Address 
war ‘es, no, or unknown: ‘yes give wor or dates of service) of i. 
Bee xt : 578-22-3605D| Records: SPRING GROVE STATE HOSPITAL 

i=} Sc Teetetee PPROXIMATE INTERVAL 
oe € S| t 18. Sate RERTaRIeea ny couse per fine for (0), (b}, ond (¢).) ‘ni ok is ian 

Se : imme Gust («) Myocardial Infarction, Acute, death, 2 hrs, 

S » bai ad 4 DUE TO, OR AS A CONSEQUENCE OF 

SUhe sateen aa the »_Artertosclerotic, cardiovascular ht. dig 20yrs.est. 

¥ tise to immediote couse (0), 
RS eiirarinetindetiematcouse DUE TO, OR AS A CONSEQUENCE OF 
a mses Lore «_Arteriosclerosis, Generalized an Oyrs.as 


rah 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) Syndro: ) 


Decubitus ulcers; fracubed hip(March,1968,improvedsChronic Brain 


Wc Mae 


th priar ta burial 


ificate has been signed by the attendin 


Quid be detach¢d far use as the burial-transit permit. 


z 
& [190 DATEOF OPERATION _]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s 
= CAUSES OF DEATH? 
= ys no 
= = 
3 & [ilo. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B) 
=a & Por comtepurin (7) cause OF peatH HOUR AM. Month Doy Yeor 
o> & [iif either, notify medical exominer) .M. 19 
io = \T HOME, FARM, STREET, FACTORY, i 
foe He-INIURY OCCURRED Te. PLACE OF INJURY. (AT NOME ARS )] 21 LOCATION Street or RFD. No. City or Town County Stote 
= a lot work —_ ot work 
3 a 22a. | certify that @% (this hospital) attended the deceased fap Nov. 21,1907 , to_duly 2 _, 19 OG, that 60 (we) last 
<= eS saw the deceased alive an j 19_9° and that in (my) (8%) apinian death accurred an the date and haur and fram the 
a Sh | causes stated abave, (I) (SPtaid) (did nat) view the bady after death. 
ee in ee ES ; 2c. DATE SIGNED 
2S2-<] Wa j ATTENDING MED. STAFF oy le 
S8 \ LZ YP? ; ere pays, C)_oirecror LO) pas. 7-3 68 
ees NANE(pe) _Arrtho Ag Baltimore, Md. 21228 
5 22 730. BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
== i . 
ot” | BM) 7/6/68 Ft. Lincoln Cemeter Colmar Manor Maryland 
4 
mane 24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR ‘25b. REGISTRAR’S SIGNATURE 
30M REV, F. Gasch's Sons Hyattsville, Maryland dL - 8 1968 g Gi >! 
a ee ee eel oe 
G 


re 


MARTLAND STATE DEPARTMENT UF AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


7 "OA Qe narnAp 
oeeSh CERTIFICATE OF DEATH OSToe 
ce V pa First Middle last Za. DATE OF DEATH PP 
Sze (Type or print . lagth Da Ys : 
S58 Marie M. Sabine July 1," 1968 a. 
o 3S . last, lay) MONTHS | DAYS MIN 
25° female whkte April 22, 1902 6 Esl 
a ’ , YRS. 
aa A To SRTHLACE (Stote or Gaal ° CITIZEN OF WHAT COUNTRY? MARRIED [[] NEVER MARRIEDE) |. COUNTY OF DEATH 
Ae J Mississipy Us. B. WIDOWED (-]__ DIVORCED Baltimor 
as @ Md. 
23 Ps 10. CITY OR TOWN OF DEATH T1, NAME OF HOSPITAL OR INSTITUTION {If not in hospital ]120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
er = A give ess during most of working life, even if retired. INDUSTRY 
38 /"| Catonsville NRT Ne dRovE TATE HOSP. ‘none. 4 
& S Fes 4 igs: USUAL RED EIEE {Where deceased lived, if institution: Residence befpye~] 13c. CITY OR TOWN 13d. wnsibe city units? | )3e. STREET AND NUMBER 
avo ladmissian ATE 13b., COUNTY +5 4 
Eee / ee ) Md. a, Takoma Pk, SO 00 209 Spring Avenue 
SEE OPT FATHERS NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle Last 
22: bs aa! 
a William Henry Sabine Nancy Dixon 
es Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO, __]\7. INFORMANT ‘Address 
ai Yes, na,arunknown) | {lf yes.arve war or dates of service) 


Records: SPRING GROVE STATE HOSPITAL 


Se 18 CAUSE OF DEATH ner ant ane caus per ne fr 0) (9), od (9) BETA ONT IND OATH 
<5 : immeniare cause () Myocardial Infarction, Acute, Death, immediate. 
4 A / © Z, DUE TO, OR AS A CONSEQUENCE OF probable 

52 renee saya we wArteriosclerotic, Cardiovascular Ht. Dis) unk, 

se stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF probable 

== josie WE aa wArteriosclerosis, Genera ed an nk 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0} 


Pal 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPS' ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES x0 CAUSES OF DEATH? 


£ 
6 
8 
3 
5 
+ 
5 
ri 
5 
é 
= 
= 
a 
£ 
= 
= 
3 
2 
3 
g 
& 
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& 
8 
ee 
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8 
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= 
tS 
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= 
2 
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. 
f= 
a 
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ie 
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MEDICAL CERTIFICATION 


a 210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, notify medical exominer) PM. it 
Tid, INJURY OCCURRED [2Te. PLACE OF INJURY (AI NOME, fA SIE. FACTOR.) [17 LOCATION Steet ar RFD. No. City ar Tawn County Stote 
While [5] Not wile) OFFICE BUILDING, ETC. 
lat work —_at wark 
22a. certify that # (this haspital) attended the deceased fgm___NOV- © | 1965 | to Indy T1968 _, that 6} (we) last 
saw the deceased alive an_JUly J _19_©8, ond that in (my) (o@Kapinion death accurred on the date and hour ond from the 


causes stoted ghave, (I) (we) (did) (atitrgm) view the body offer deoth. 
re a / y ‘22c. DATE SIGNED 
eM ttiss SEO" Boe OH col LsuLyed-12:45P 
22d. PHYSICTAN’ 22e. ADDRESS 
(q [_Metie) Alathon y yi, M.D. Spring Grove State Hospital 8 
BURIAL CREMATION, | 236. DATE 23c,_ NAME OF CEMETERY OR CREMATORY 23g. LOCATION (City or Tawn) (County) Stote) 
Pasta | Val 5/963 | Dad de neady Comettry)|Crernad Megas, Wd 


 Ustn Hall Coils by he fal Pri Tb eg * F; ] ORS ; RE 


director, poge 3 shauld be detached for use os the bur 
hould be filed with the State Dept. of Health prior to buria 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the hospi 


a 


mle 


FOR are 
HEALTH DEPT. 
ne oo 


: This certificate shauld be executed within 24 haurs after seo, del 
“pending” 
f Medical Examiner's Office alang with j 


Health prior ta burial, crematian, ar remaval, and in ony event within 72 hours after death. 


the funeral directar. Page 4 should be farwarded ta the Chie’ 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-transit permit. File pages 1and2 with the StafDepa 


necessary, please execute the certificate, writing the ward 


To oepuri@Bicat EXAMINER 


VR AISME ( 
TOM REV. 1/ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 OS703 


58693 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
|. DECEASED-NAME First Middle Lost 20. ae bet Month ec % 2b. Hi 
(Type or Print) 7 iW 
OM ALE S R DEATH ATED 2 SILA Z M 
3. SE 4, RACE Ww 5. DATE OF BIRTH r AGE in re 2c. DATE PRONOUNCED aie o 
«’ my Mant} 
AA ee 7 ee YRS. | “? 
7o. BIRTHPLACE ca. or ee 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (_]NEVER MARRIED [_] | 9. COUNTY OF DI or 
county AS U-SA WIDOWED [] —_DIVORCED'Y net 
fee TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
; give street oddress) during most of working life, even if retired.) |INDUSTRY E 
oolel> wae Stina LNAG EL WeW SPARS R 
130. USUAL RESIDENCE (Where deceosed lived, if institutjon: Resjdence befafel ron [SV OR TOWN 413d. INSIDE CTY LiMITS?- Be. ee AND. ve) 
admission) STATE Aff J). 13b, COUNTY Aber on  [Schver 2 Pring bring) SOO 70S (ALL 19} shin 


14. FATHER’S NAME Middle 


st ~*~ 1S. MOTHER'S M MOTHER'S MAIDEN NAME OSE. eR MiGs. 5, lost 


First 
MAW SAC if 11Rh Ay 
“wh DECEASED EVER IN U.S. ARMED FORCES? 


Tob. SOCIAL SECURITY NO. V7. INFOR} ADDRESS 
9 pha (ih "0 Sregges el pee | thn, 4 { 76/ Bl if. (8, Ca CH Cty 


1B. CAUSE OF DEATH only ane couse per line forgig), (b), and (¢), ; Seal ae 


PART I. DEATH WAS CAUSED BY: a € 
IMMEDIATE CAUSE (0) es phe LACT, 
4 1X DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, is gove ho WA, 
rise to immediate cause (a), (b) = 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. arith 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART V(o) a 
PL xX Von 
190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Apne WAS PERFORMED? wo wR 


2ia. EXTERNAL CAUSE WAS 21b. TIME JURY Month, Day, Yeor 
PRIMARY [HOR CONTRIBUTING [_] os 

CAUSE OF DEATH. 
Zid. INJURY OCCURRED 


WHILE NOT WHILE 
AT WORK AT WORK af 


22a. { certify that | took charde af the a tapi an aca im 


Bey 


a 


Inquiry [2 ond in my apinian 


MEDICAL CERTIFICATION 


‘Dic. MOW INJURY OCCURRED (Enter Ngture of inj at Wn Port 1 or Port Pb 1B) 
ew rte AAW wf 
Codmty 


fei (At = W) 2 IN ae F. Deyo. City or Town 


street, 
Ee ice Y ae iy 


- 


Inspectian {++ 


death res Natural causes ([], Accident Suicide [.], Homicide [[], Undetermined manner [_] 
\ CHIEF MEDICAL EXAMINER [CJ 
be pl ss Oo 2b. DATE SIGNED 
SIGNATURE mp. ASSISTANT MEDICAL EXAMINER pie 4 4 
EXAMINER'S 4D ? DEPUTY aor EXAMINER Oy 
piaitis Mi) ovis De Jeo iacaiaa prove bin) Tu deus Ji) 
230 QBURIAL PREMATION, 2b. BAT 3c. AAAME DF CERETER OR CREM Dad LOCATION (City, of (Cofnty)s (State) 
RETTOVAL (specify) 4 14 by " Bl’ 
BUA) AL UAW 


25a. REC'D BY REGISTRAR 


‘2S. REGISTRAR'S SIGNATURE 


MARYLAND STATE DEFARIMENT Or HEALTA 


meat he ror 9 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 E9704 
5 VOT U4 
FOR STATE ee ee MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middl Lost 7 rT 
ye is iddle as 2a, DATE KNOWN] Month oy Yeor 48. 
XBDWARD Edwin Bre SAUER peat maTeo (X) 7/28/ 68 | “pis 
3, SEX RACE 5. DATE OF BIRTH 6. AGE (in yeors FUND 2S V'9c, DATE PRONOUNCED DEAD 2d, HOUR. 
*; last birthday) = [MONTHS DAYS . ’ 
erro | | || tty Fo, yes | 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_JNEVER MARRIED [X] | 9. COUNTY OF DEATH 
if 
sory) Mary land U.S.A wipoweo [] —_oivorceo Bago ne Md. 
1D. CITY OR TOWN OF DEATH II. NAME OF HOSPITAL OR INSTITUTION {IF not in hospital] ¥2a. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
0 |_Edgemere REGED Beach ‘unnngg RBepveR Hie) IME Bap 
2] 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 13. CY OR TOWN [18d WSIDE CTY Us?” T13e. STREET AND NUMBER 
esl ode, Talhd '3b. COW 1 timore yes) NOB) | 6820 Roston PY 
"(ta FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Fredrick Sauer Sr Anita Crafton 


nS ~ 


-transit permit. File pages 1and2 with the State De 


Page 3 should be used as a burial 
Health prior to burial, cremation, ar remava!, and in any event within 72 haurs after death. 


in 
3 
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5 may be retained far your files. 


TO FUNERAL DIRECTOR: 


a 
@ 
= 
2 
- 
3 
x 
3 
2 
2 
3 
2 
Qa 
g 
a 
3 
3 
2 


TO Ss ee EXAMINER: This certificate shauld be executed within 24 


VR AISME {5) V 
JOM REV. 1/68 


x 


ee DECEASED - IN US. ARMEO FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS 
eS, NO, OF UNKNOWN, (if dates of ) 
no ee Fredrick Sauer Jr @i0I Fait Avenue 


18. CAUSE OF OEATH (Enter only one cause per line far (a), (b), and (c).) ‘ besilagenet EN 


PART |. DEATH WAS CAUSED BY: * 
7 : IMMEDIATE CAUSE {o)__ Down ing 
7 / DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if ny, which gave 
tise 10 immediate cause (a), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. > i Sa. 
— ( 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
: PERRI U NON UEN 
sL/a7_§ 
= [od onte OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Vo ? 
= WAS PERFORMED? e 10 
& [2o. EXTERNAL CAUSE WAS 2b. a lay Manth, Doy, Yeor 2c. HOW INSURY OCCURRED {Enter nature of injury in Port 1 or Part 2, Item 18) 
= | PRIMARY [XOR CONTRIBUTING UR res r 
3 es elas C 4 pm. 7/28 19 68 subj. jumped out of boat - could not swim 
= [2id- INIURY OCCURRED ah} PLACE ul eet {At home, farm, street, 21f. LOCATION ‘Street or R.F.O. Na. City or Town County State 
1 factory, office building, ets. e 
3) | atwore (0a oR Homond Beach Edgemere, Baltimore, Md. 


22a. | certify that | taak charge af the remains described obove, heldan Autapsy [], Inspection [X], Inquiry [_], ond in my opinion 
death resulted from: Natural causes-f] Accident &H Suicide J, Homicide (J, Undetermined manner (_] 


j /) 0 Gee CHIEF MEDICAL EXAMINER ] 
Oke Mw’ VIA /] A TA mp, ASSISTANT MEDICAL EXAMINER EX] 2b, DATE SIGNED 
U By) DEPUTY MEDICAL EXAMINER [—] 7/30/68 

EXAMINER'S ¥ it sD 

RANE Bi ‘\ m ADDRESS(Street, city, town, or county] 
= ——————————— 
230, BURIAL ald 7b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (State) 

REMOVAL (Speci 

Buria 8-1-68 Gardens of Faith Cemetery Baltimore,Maryland 


24. FUNERAL DIRECTOR ‘ADDRESS 250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
WALTER DABROWSKI 1005 DUNDALK AVENUE DATE A ‘ 


MARYLAND STATE DEPARTMENT Or REALIA 


] nee g DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
re gt Se CERTIFICATE OF DEATH US 705 

Soy 1, DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 
Ses (we or pint) = FRANCIS EDGAR SCHIRMER 
2 = s 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors 
2 oN MALE WHITE 10 15 18 Seer 
ry Ff Zo, BIRTHPLACE (Stote ot foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED[-] | % COUNTY OF DEATH 

vi coun! 
538 ‘LAND U.S.A. winoweD pivorceD [3 BALTIMORE wail 
2 Se 


10. CITY OR TOWN OF DEATH 11, NAME pea oes) INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
; give street oddress dyring most of working life, even if retired.) INDUSTRY 
| FORT HOWARD NS ADMIN HOSPITAL | WATER’ FRONT WORKER 


ted within 24 hours after death. 


285 
Sans, 
@Sse DS at RESIDENCE (Where deceosed lived, if institution: = befpré ]13c. CITY OR TOWN 134, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
“o@ 
“Ee? mse 1b. COUNTY : BALTIMORE | YS) ¥9 1803 BELT STREET 
’ Sp MEE 14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME Fist Middle lost 
eort & 
Pos ANTHONY SGHIRMER ANNA CATHERINE SPAHN 
os. 60. WAS DECEASED EVER oF ri ARMED pede q 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
— 0 If yes give war of dates of sar 
=a Yess noon urknown) | (Fy i ai _|@17_05 3002 [CLINICAL RECORDS, VA HOSP, FL HOWARD, MD 
a ee eee PE r 
ot 3 18. CAUSE OF Tis. cause OF DEATH = only one couse per line for (0), (b), ond (c).} EWEN ONSET AND OFA 
PARTL DEATH WAS CAUSED BY,” ADENOCARCINOMA OF LUNG WITH WIDESPREAD METASTASES 
is DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove 


rise to immediote couse (0), (b} 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


bt @ at 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o} 
) eo 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ¥ ‘20b. IF YES, WERE FINDINGS CONSIDERED SN CERTIFYING 


The low requires thot the death certificate 


Page 4 moy be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


ERTIFECATION 


After this certificate has been signed by the ottending physicia 


je 3 should be detoched for use os the burial-transit permit. 


YES wo CAUSES OF DEATH, yang 
S & [2o. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
& | oR conreiBurinc (—) cause oF DEATH HOUR A.M. Month Doy Yeor 
5 [lif either, notify medicol exominer) |. 1 
= AT HOME, FARM, STREET, FACTORY, il 
21d. se RI ie. PLACE OF INJURY (One Saree 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
fat work —__ ot work Wa) 
22a. | certify that (I) {this hospital) attend ol) ataneg te decens whieh) fram_O/ L0/ 19 , ta_4 {20/68 , thatXHf (we) lost 
= saw the deceased alive spre Bape B® wees , and that in $i) (aur) apinian ‘death accurred on the an and hour ond from the 


couses Stoted obove AIK (we) (did) (MiaGHaX) view Trt body ody ofter death. 


d with the Stote Dept. of Health prior to burial, cremation, or rem 


‘2b. SIGNATURE { Se ene rei er ‘2c. DATE SIGNED. 
3 % ae vecree pus CD pirecror O pa, EQ] 7 29 68 
23 
S 72d. PRYSICIANS The. ADDRES 
NamE(Type) JORGE A. FABARA, M. D. 


I 


VA_HOSPITAL, FORT HOWARD, MARYLAND 


ao. wavy oan 23d. LOCATION (City or Town) (County) (Stote} 
mene BALTIMORE NATIONAL ated ees. 
2, y —. ZANNINO FUNERAL HOME | 250. EL Ue a: Gh 5. RBS SRyaT * 

4 Zz f S. CONKLING ST. AL2e i, 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, pa 


& 
gz __ should be fi 


i 
2 


MARYLAND STATE DEPARTMENT OF REALIA E 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 () 9 '7 0 © 


1 Te 
O86gs CERTIFICATE OF DEATH 


at Ae ie eo Middle lost 2a. DATE OF DEATH 2b. HOUR 
oso Sts oF print) 
3 §88 trae SCHMITT 4220 
Se ee S. DATE OF BIRTH 4 li i" Be [IF UNOER'| YEAR [IF UNOER 24 HRS, 
= Ss last birthday! OS HIN 
ae July 2441968 lai ahead 
a 3c2 To, BIRTHPLACE (Sto or foreign [ 7. CITIZEN OF WHAT COUNTRY? 8 MARRIED [[] NEVER MARRIEDE] | 9. COUNTY OF DEATH 
@ = "MARYLAND USA WIDOWED DIVORCED Ronson /y¥ Baltimore a 
= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
12 faced give street oddress) during most of working life, even if retired.) WOUSTRY 
= £5 Towson St, Joseph Hospita es 
= AS itutia CITY OR TOWN 13d. INSIOE CITY LIMITS? }3e. STREET AND NUMBER 
a eo =s.; 
te RS ae Z y AATO | SE) O 4715 Duncrest Avenue 
&o ee 
x =o e = (114. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
ee 
22 se SS Schmitt co Judith Ross 
3 
g Se 
o 


° 

Ta, WAS DECEASED EVER N US. ARMED FORCES? T6b. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Yes, no, or unknown) | (ifyes ve wor er dates of serve) < ‘ \ # ie 
—— Jo An) WC P9476 tance pesT ep 


1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c)) BETWEEN ONSET AND GEA 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a} IMMATURITY 


Pay) DUE TO, OR AS A CONSEQUENCE OF 
Conditions, it ‘any, which gave tb) 


ise to immediate cause (a), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lst (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yet No. CAUSES OF DEATH? 


Zia. ACCIDENT WAS UNDERLYING — | 2\b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
[T)OR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Manth Day Yeor 
(If either, natify medical examiner) PLM. 


2d. fel, OCCURRED | 21e. PLACE OF INJURY (bos Hodgad eter) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


tronsit permit. The 


The low requires thot the deoth 


Poge 4 moy be retained by the hospital or attending physicion. 


MEDICAL CERTIFICATION 


lat ei) ot wark 


22a, | certify thot (I) @itetnskad attended the deceased from vuly 24 , 1988, taduly 27 1908 _, that (|) (sea last 


After this certificate hos been signed by the attendin§ physicig 


, should be filed with the State Dept. of Heolth prior to burial, cremation, ar remova 


director, page 3 should be detoched for use os the bu 


rd 
= 
= 
s 
= 
° 
z 
= saw the deceased alive an. 19 , and thot in (my} xr) opinian death occurred an the date and hour ond from the 
wi Ps causes stoted obove, (I) (weMdid view the body after death. 
= 
& =é5 226. SIGNATURE joan a eee 2c. DATE SIGNED 
Sz 4. +f} DEGREE PHYS. O_oirecror OO tas, €)) July 27, 1968 
2 Se Tid. PHYSICIAN'S De, ADDRESS 
ees Wweite) Jose A.liAguto, M.D. 7620 York Road,Towson 4, Maryland 
BULO , 
Sr 2 
=S2 
es 


24. FUNERAL DIRECTOR ee REGISTRAR’S SIGNATURE 


ES 
= 
a 


pr aeie | CREMATION, |AME OF a OR, CREMATORY 2d. a (City ar Town) = (County) (State) 
ee Peay 63 Hos EME Le, UAMore Lak YsArs 


.\ 
aes 
2 


lease remave carbon papers. 4 
I, and in any event, within 72 haurs after death. 


5; 
= 
ssi 
cg 
= 
= 
2 
a 
= 
Ss 
$s 
~~ 
is 
5 
= 
3 
‘oe 
2 
rs 
a 


th 
en p 
cremation, or remova 


-transit permit. 


uires that the death certificate be executed within 24 hour; 


q' 


Page 4 may be retained by the haspitat or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


director, page 3 shauld be detached for use as the bu 
shauld be fied with the State Dept. af Health prior ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law rei 


f Jodmission) STATE 


MARTLAND STATE VErANTMENT UF AEALIA 


ne & 96 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 arn 
a CERTIFICATE OF DEATH 978% 
|. DECEASED-NAME First ——tiddle 2o. DATE OF DEATH 2b. HOUR 
(Type or print} Scuen Ee Nip N a HRap Month ie oe Yeor 


M 
aa, 
3. SEX \y 4, RACE S. DATE OF BIRTH Bhs {In = [_IF UNDER | YEAR | IF UNDER 24 HRS. 
ostbirdo NTS co 
fade [ Wohite Sam 211809 [eG 
Tar MRLACE (tye Fegin | 7. CTEEN OF WHT one RY? BRaApRIED WCINEVERMARRIED 9. COUNTY ato 
coufty) ars ) Uh Say SK] NeveR MARRIED (Z] 
BBDYAC Loc, WIDOWED [-]__ DIVORCED (J Md. 
10,, ay OR con OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not ip hospitol 120. USUAL OCCUPATION 7 alhe work done 12b. KIND OF BUSINESS OR 
\ is je Sree} pisles during rfidgt ofywi eval life, even if retired.) DUSTRY 
Vow baile Wows; ‘6 Mrenera! ob AGO 
130. USUAL RESIDENCE {Where q hd lived, if ae ce before | 13c. CITY OR TOWN 13d. INSIDE CITY CIMITS?, | 13e. vial AND NUMBER \ GX, 
13b. COUNTY the. Yes] wo E13 Wh ‘ndoen 4 U( 
[AME First 


le Lost 1S. MOTHER'S MAIDENGNAME Fipst = ’ Lost 
enh St ad Ran dens “f Mae Dito : 


, 

160. WAS DECEASED EVER IN USS. ARMED ‘ae 16b. a4 NO. 7. INFOR! Address We ues : 
Yes, no, or u lie) Wymgrewererdewdianie) | Be 2, UTM ape EE Fas 1, hired? 6513 om a) 
IMATE INTER| 


18. CAUSE OF DEATH {Enter only one couse per line for {0}, (b}, ond {¢).), BETWEEN ONSET 4ND DEATH. 


PART |. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (a) ee Cotesmore shes, cad 2 
; DUE TO, OR AS A CONSEQUENCE OF 


Conditions, ony, te, gove 


tise to immediote couse {o), (b} 
stoting the underlying couse| DUE TO, OR AS A CONSEQUENCE OF 


lost. @) 
PART 2. OTHER ae £0 DITIONS CONTRIBUTING 108 fl BUT NOF;RELATED TO ie TERMINAL DISEASE Se we IN PART I(0} 
rOne mMolbudure 


190, DATE OF OPERATION C CONDITION FOR WHICH OPERATION WAS PERFORMED 2o. Wh ae ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys nO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port I or Port 2, Item 18.) 
[[JOR CONTRIBUTING [) CAUSE OF DEATH HOUR tit Month Doy tr 
{If either, notify medicol exominer) 


2id. INSURY OCCURRED | 21e. PLACE OF aus! (4 HOME, FARM, STREET, HY 21f. LOCATION Street or R.F.D. No. City or Town County State 
While o Not while] OFFICE BUILDING, ETC. 
lat work — of, eel rn 


22a. V certify that (I) (this haspital) attended the oi 6p bm, 197 to [2 , 19D that (I) (we) last 


14. FATHER’ 


MEDICAL CERTIFICATION 


saw the deceased ag fF 19 and that Jour) apinian death accbrred on the date and haur and fram the 


did (did ndt) vidw the bady after death. 
fend sic 
2b. SIGNATURE Lf ATTENDING sq oOo MF oO Ey 
Voll DEGREE PHYS, bnRecTOR PHYS. bX 


Tid, PHYSICIAN'S Te, ADDRESS 

NAME (Type) 
a 

; t 23b. DATE ait i OF CEM ene ene Bd. LOCATION {City of Town) mer 
ar Mieibe | 17-5-6& lealow oud BALTO. 


24 FUNERAL DECI ADDRESS 280. TD BY REGEN] 2. REGRARS SATU 
| RORutG Buena B12 Wrborty (road UY 8 SB -8 RR f 3 D md, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


i. MARYLAND STATE DEPARTMENT OF REALT 
| Q Gg 69% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1708 


Ttem#8 ,FilmGho 28 in CERTIFICATE OF DEATH 


ne \. DECEASED-NAME 2a. DATE OF DEATH 7 2b, HOUR 
RUS (Type or print) Mantl Day Year go 
ass arles 2 26 /9ee\6 AM 
2 S. DATE OF BIRTH IF UNDER 74 HRS, 


one 5 f} 
3 4. RACE 
a MIN, 
a A Oct 50 banal a a 
ene To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARBLED éx MARRIED] | 3: COUNTY OF DEATH 
ck cauntry) A Ha wh i 
, Meo U 4 wipow VORCED [_] alto. Me. 


say 
2e9g 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
ec ; ’ give street address) ' during mast af ripe life, even if retired.) INDUSTRY 
rian Ba more d.Mase Home 
BSE ne USUAL RESIDENCE (Where deceased lived, if institution: Residence before ]1%, CITY OR TOWN Ve. STREET AND NUMBER 
a ladmissian) STATE . 
Eos. J to Balto, |S "DO leyo9¢ Bland A 
=> SRST opin ————————— t+ 3 
ES LL[la FATHERS NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
cee Charl t  Sthrei € - | 
ef aries A chre/hen arollote ee ||: 
S85 T6o, WAS DECEASED EVER IN U.S, ARMED FORCES? Tob. SOCIALSECURITY NO. 17. INFORMANT Address wd. 
‘oa Yes, no, or unknown) | (lf yes give war or dates of service) f ‘ 
£e8 ‘i ——— £/2-/0-¢ Wiese n frame -RE ford gore y e 
& —— ——————————————————— iS oe 
Bee 18 CAUSE OF DEATH (Enter anly ane couse per line far {0}, (b), and {0)) , BETWEEN ONSET AND DEATH 
: PART |. DEATH WAS CAUSED BY: ! 4 5 
~ “ry IMMEDIATE CAUSE (a) [PB OVLM ETL LE 14ar UA2 
] DUE TO, OR AS A CONSEQUENCE 776, Ma LZ Co MyZpre_ 

Conditions, if ony, which gave ) \; 

tise to immediate couse (a), y z 

stating the underlying couse DUE TO, OR AS A CONSEQUENCE Op g (let 

of {9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
es 10 CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, Item 18.) 
(CJOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Day Yeor 
{If either, natify medical examiner) P.M. 19 


21¢. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, aD) 21f. LOCATION Street or R.F.D. Na. City ar Tawn Caunty State 
While [7 Nat wi OFFICE BUILDING, ETC, 
lat wark —_at work A 

Ut EE 


ioe 


MEDICAL CERTIFICATION 


After this certificate has been signed by te attend 


e 3 should be detached far use as the buri 


shauld be filed with the State Dept. af Health prior ta buri 


Page 4 may be retained by the haspital or attending physician. 


OM" ome 7 LT EO Cn oh, 19_ © that (I) (we) last 
and tHét in (my uy pe death fed on the oye and haur and fram the 
PS causes staty dy after death, . «aw: bf 4 
S 2b. SIGNATURE Z| 22. DATE SIGNED 
~ ATTENDING MED. STAFF : 
Es pea | PHYS O) pirecror OO pays, OO oS 
f= V7 ws R 
gis || [thin eusiyy 4a MA 7 E Crbeuk 
S22 || | Mt ou Sp LAME. [IASON LC _ffettE Cbeaillg 
5 3 BURIAL CREMATION, | 23b. DATE 7 73. NAME OF CEMETERY OR-CREMATORY TASESLOCATION (City or Town) {Caunty) Ae 
o* Bepoys eect ~ 29-68 |DRU RIDGE iKesville, Bare | 
; IL DIRECTOR ADDRESS Wo. RECD BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 
VR al % ee 2 oe ‘ vie) SU York, Rq\% L 9g 0 QLic ( 
SENSO ML! Cook - Mkooks lows + 3 oo po _| DATE OS ftonlas Judy 


——— 


‘after death. 


~Pag 


§ 
ink 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pape 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 h 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fille 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, mmr of 


ecEga CERTIFICATE OF DEATH ‘ 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY t a. STATE b. COUNTY ae 2. 
‘ Oe MARYLAND 5 
b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate iimits, write RURAL end give nearest town) 
Gat RURAL and give nearest town) 
Cattonsville Balto. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. EE uite 
Summit Nursing Home 4207 Potter St. ves []_no fel 
a. pees First Middie Lest 4. Bere Month Day Year 
yi (Type or print) Minnie E. Seybold pete July 2, 1968 19 
OmESEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [-] | 8 DATE OF BIRTH 8. AGE (In years [FUNDER 1 YEAR|IF UNDER 24HRS, 
FP last birthday) | Months Days | Hours | Min. 
‘emale White WIOOWED § ] Divorceo[_]| Feb. 28, 1884 84 yrs. 
10a, USUAL OCCUPATION ‘ Kind of workdone| i0b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ee of working life, even If retired) INDUSTRY COUNTRY? 
use Wife Balto. Md, I, S. A. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
John Zell Elizabeth hman 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 5 Balto. Md. 
No Jonh E, Seybold 4500 Frederick Ave, 
18. CAUSE DF DEATH {Enter only one cause per line for (a), tb INTERVAL B 
PART 1, DEATH WAS CAUSED BY: eS 
Pe IMMEDIATE CAUSE (a). 
T. 0O SK DUE To 
Conditions, if any, which (b). 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last, (c). ———— 
S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN INPART l(a) |19. PaPACeDS. 
iy fs 
xX s ory yes] no] 
i | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert | or Part I of item 18.) 
& | OR CONTRIBUTING (} CAUSE OF DEATH 
co | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m factory, street, office bidg., etc.) 
8 ee While Not While 
= p.m. 19 at work L] at work O 


21. I certify that (I) (this hospjtal) attended the deceased from__......___, 19, 
saw the deceased alive pn. 19, and that death occurred at 2 /2M, A 


22a. SIGNATURE 
23a, BURIAL, CREMATION, 230. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY [= LOCATION (City, town or county) Glat 
pec! 
Burial uly 5, 1968 |New Cathedral Cem. Balto, Ma. — 
SN 13a, FUNERAL DIRECTOR ADDRESS ie REO'D BY REGISTRAR | 25, RPGISTRAR'S SJGNATUR 


22¢. PHYSICIAN'S 
\| @. ‘Truman Schwab 3512 Frederick Ave, Balto. Na} ,dL- 8 968 Wiscaas) ov 


that (I) (we) last 
the ¢auses and on the date stated above. 


ka DATE SIGNED 
ATTENDING MED. STAFF 
pays. S21_oirector C] pays. C) 

* 


| 22d. 
. 


] | NAME (Type) 


) 


oe delay is 


L EXAMINER: This certificote should be executed within 24 hours after death. If 
Examiner's Office olong with form P. 


pending” in pencil in Item 18. Give Pages 1, 2, andy 


the funerol director. Poge 4 should be forwarded to the Chief Medical 


5 moy be retoined for your files. 


necessory, please execute the certificate, writing the ward 


TO DEPUTY @ 


VR ATSME (5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O9710 


oSéS99 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1, PLACE OF DEAT! 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residgage before ogmission) 
0. STATE OLE: b. COUNTY 


0. COUNTY 


CTim Ne. MARYLAND 
¥ B. CY OR TOWN (IF outside corporote Tims, © LENGTH pp STAY IN Tb ¥ OR TOWN (If outsidy%frporote limits, write RURAL ond give neorest town) 


write RURAL ogd give neorest tow 
[pAcre- Bare- Ces 44H L 
_q_ NAME OF HOSPITAL OR INSTITUTIQW (tno in Rospiel give street odd 
s10¢ Pathumed . 


3. NAME OF 


2a/>3 


EET ADDRES: TS RESIDENCE 
eee . d © OW AFAR 


DLO 


03 First pee 4 es Month Doy Year 
ee KAP LWacree Seyley |" ty 
5 COLGR DRAKE | 7. MARRIED Sq_ NEVER MARRIED []] 8 DATE OpBIRTH 
winowed [J woe QI O7 SOR / Sf 


100, SUA prea a kind of work done 


ayy esos n ifreyted} 


13. FATHER'S NAME 


Tob. KIND OF BUSINESS OR VLA BIRTBRLACE. yas or foreign Az 
2A 


'S MAIDEN NAME 
Aree SfSOCH 
fW WAS DECEASED. ‘| teen ARMED uci AY a 17. INFORMANT ee 
8S, NO, OL un nown, yes give wor or jotes of service] 
VIl-2F fut He wok ba. J Spry 


Z 
18. CAUSE OF DEATH aR sal pene couse per ling for (6), (b), ond (¢).} NE Be 
PART |. DEATH WAS 
. IMMEDIATE CAUSE (0) Carche oven how 
Ue Te vf DUE TO 
Conditions, if ony, which gove (b) 


tise to immediote couse (0), 


stoting the underlying couse couse bi . 
lost. ONS eon tL @ 
arin ae 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTI TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. ay ne. 


COUNTRY YL “7 


| 12, CITIZEN OF WHAT 


ge 3 should be used os a burial-tronsit permit. File pages land2 with the State Deportme 


Hea!th prior to buriol, crematian, or removal, ond in any event within 72 hours after death. 


= 
(|¢° 

X1E1¥99] vs] 40 
= | 200. ei CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port Il of item 18.) 
& | PRIMARY C1 or CONTRIBUTING CD 
Sy CAUSE OF DEATH, 
S [0c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County} (Stote) 
= Hour o.m. While Not While foctory, street, office bldg,, etc.) 
- otwork L) otwork _C) 


p.m, 19 


Pai 


ae | above, held an Autopsy (_], _Inspectian [ad“Inquiry [zl and in my opinion 
oe ate [], Suicide Hamicide [_], Undetermined manner 


CHIEF MEDICAL EXAMINER oO 


c4 
i=) 
So 
& 
S AUR Mp, ASSISTANT MEDICAL EXAMINER [_} 5 DATE SIGNED 
= syeaticke / DEPUTY MEDICAL EXAMINER fo 29 
= ia) NAME (Type) J OL Al t= Address (Steet, city, town, of onnZa7adarr, tel. 
= BURIAL, CREMAI 7b, DATE THEREOF [* NAME OF CEMETERY OR CREMATORY 73d LOCATION (City or Town) (County) AG. 
MOV, 
e s 0" AL Speet eandni Cal hs ote > Penna, 
Ta FONPRACARECTOR 25-EPEE ADDRES 250. RECD BY REGISTRAR |” 25b, REGISTRAR'S SIGNATURE 


Lassahn Funeral Home 7401 Belair Road 21236 AS ] 5 4968 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ¢ 


~ MARTLAND JIAITE DEPARTMENT Ur AEALIT 
] y 8 700 DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH See 
pte x’ oe T. DECEASED: NAME First Middle lost 2o. DATE OF DEATH 2b. HOUR 
3 S 23 (Type or print) Bernard W Shanahan 7 Month 18 Doy 1968" 7 200an 
2 
ke s 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors (FUNDER 24 HRS. 
s Male White 5~7-88 bh Rs 
2 7o. Sag {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 
= 4, count 
& tag (< coun! Maryland U.S.A. WIDOWEDDER. —_vivorced Baltimore Md, 
oy SS _fi0. city OR TOWN OF DEATH 11. NAME OF pos OR INSTITUTION (IFnot in hospitol 120. USUAL OCCUPATION (Kind of work done | 1b, KIND OF BUSINESS OR 
= = 2? ive street odd dur ing li if tet 
3 S576 Towson one sive! pate) ae Joseph Hospipat?"™ of working Mepeae eget) WOBFE De pt. 
ats 5 cs R USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]13e. STREET AND NUMBER 
> a a a issit 
S) £22 OF mison) STATE Maryland |! OUNY Baitdmore | Glen Arm | ‘S80 “Gt | Box 474 Glen Arm. Rd. 21057 
ee 1c 
B 3s Ta FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
iS gee a= a Shanahan Unknown 
OS Tee, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITYNO. 17. INFORMANT Address 
eee , yes ave war or does of serve] ° 
i sag al p7Y-YO-523 Miss Eleanor Shanahan (Same 
“ 18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b}, ond {c),) Sep ONS BP De 
ee PART | DEATH Was ee AATE Cause () _@eMeralized Arteriosclerotic cardiovascular 
S an) 
Sa sg) ) DUE TO, OR AS A CONSEQUENCE OF 
2. Conditions, if ony, which gove disease with hypertension. 
a oe tise to immediote couse (0), b) 
ae stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
(ote Bt (9 
2 


9 


director, page 3 shauld be detached far use as the burial 


PART 2. OTHER SIGNIFICANT CONDITIONSS€ONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


af 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys NO [ CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 
(COR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Day Year 
{If either, notify medicol exominer) P.M. 


19 
2id. INJURY OCCURRED j 2le. PLACE OF INJURY (i HOME, FARM, STREET, er) 21f. LOCATION — Street or R.F.D. No. City or Town County Stote 
While o Not whil OFFICE BUILDING, ETC. 
fot work —_at work, 


220. | certify thot #) (this hospitol)_attended the deceosed 3 , 1968, to. y18_, 1968, thot ( (we) lost 
sow the deceased olive.on patens ig 8 Ee that in (Ry) (our) opinion deoth occurred on the date and hour and from the 


MEDICAL CERTIFICATION 


After this certificate has been si 


shauld be filed with the State Dept. af Health priar to burial, crematian, ar remava 


Page 4 may be retained by the hospital ar attending physician. 


4 couses stoted obove, BY (we) (did) (GRAF) view the body ofter deoth. 
5 22b. SIGNATURE ; cae ae 22c. DATE SIGNED 
= Olin €-Ralolgnraclg DEGREE PHYS. OO ditcror OO pis BX] 7-18-68 
a 8s 22d. PHYSICIAN'S Ze. ADDRESS 
= NAME (Type)  L414a Baldonado, M.D. 7620 York Rd. 21204 
5 Zac” NAME OF CEMETERY OR CRERATORY 23d. LOCATION (City or Town) (County) (Stote) 
VAL (Speci 

o>? N| Bieeae 22/68. |St, Yohn's (emetenr Hudes, Md, 

me. 24. FUNERAL DIRECTOR ADDRESS 250. ACD BY Bg pa 2 FAG JRAR'S SIMNATUR 

oe Go 


amnev.ie | Leonard J, Ruck, Inc. Balto Md, 2721 "0d @ 


ae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be 


Ga: 3 
< 


etely filled in by the funerah ——> 


‘arbon popers. Pages | ond 


ted within 24 hours after deot! 


Poge 4 moy be retoined by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


ing physician \ond tin 
move 


-transit permit. Then please 


? 


_ 


within 72 hours after deoth. 


cremation, ar removal, and in any event, 


igned by the ottendi 


SI 


5 
2s) 
= 
— 
a 
= 
o 
2 
as 
— 
° 
-% 
2 
= 
pes 
aa 
a 
@ 
= 
= 
= 
aa 
o 


@ 3 should be detoched for use os the bi 


ti 


director, p 
should be 


VRAIS 


30M REV. Nh 
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. MARTLAND STATE DEFARIMENT Ur HEALIA 
(eis) 703 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ue a 


AO des 
CERTIFICATE OF DEATH VITIZ 

1 Hey el First Middle tost 2a. DATE OF DEATH 2. HOUR 

lype. ar print) Month Doy (g 
Haine binle 15°" 1968" [4:15.01 
3 SEX 5 4. RACE S. BATE OF BIRTH 6. AGE (in years UF UNDER 24 HRS. 
last_birthday) WONTHS TD 6 cr 
ale White March 20, 18 9 ¥RS. (ato) 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED] | COUNTY OF DEATH 
country) d 
Maryland A WwiDoweD fe] DIVORCED Baktimone td 


_ }10. CITY OR TOWN OF BEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
’ give street oddress) f during most af working life-even if retired.) INDUSTRY 
Towso St, Joseph Hospital Retired _ (aanenteh 
ES USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 134. INSIDE Cit LIMITS? 113¢. STREET AND AUMBER 
imission) STATE b. COUNTY > ‘ 
i raed 9 TD Be ___| 86d 0D |2430 Bridgehampton Dr. 
14, FATHER'S NAME First Middle Last TS. MOTHER'S MAIDEN NAME First Middle fast 
Joshua Shiple Unknown 
lea WAS DECEASED. a Ne ARMED feats ; Tob. SOCIAL SECURFY NO. 17, INFORMANT Address 
88, no, or unknown! 705 give wor or dates of sevice be 
Ne 0-09-9204 [ns HNangane ee vi af 
18, CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond (¢)) 2 BETWEEN ONSET AND DEAT 
PART |. DEATH WAS CAUSED BY: 
aie TMMEDIATE LAUIE 0) py pep ep ye Se aR LL te eet ee 
yf f ] DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 
tise ta immediate cause (0), (b) Old 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bh @) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART ](o) 
a[42 2) 
= TE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= Ys] Nop 
& [27a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 18.) 
& | Cor conteieutine [7] cause oF peat HOUR AM. Month Boy Yeor 
S [lf either, natify medical examiner) P.M. 19 
=| 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (ie HOME, FARM, STREET, FACTORY.) } 21f. LOCATION Street ar R.F.D. No. City or Town County State 
hi ‘OFFICE BUILDING, ETC. 


220. | certify that (I) (this hospitol) ottended the deceosed Oe ton tes 1963, toduly 15, 1964, thot (I) (we) last 
sow the deceased alive on 19_68, ond that in (my) (our) opinion death accurred on the dote ond hour ond from the 
causes stated obove, (I) (we) (did) (did nat) view the body after death. 
2b. SIGNATURE = og 2c. DATE SIGNED 
(a4 
veces as” CO Daten CO pis, CX] July 15,1968 


ELS York Rd. Towson, Mad. 21204 


72d. PAYSICIAN'S 
NAME (ype) Luis E, Renjel M.D. 


BURIAL, CREMATION, 2b. DATE ‘2c. NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (City ar Tawn) emp (Stote) 
2 Holy Kedeemenr (emetemr altimore, Md. 


LD 


24. FUNERAL DIRECTOR ADDRESS 


Leonard 9. Ruck,Inc. BaltoJdid. 27274 UC TG “6s “foror Par 


> 7 MARYLAND STATE DEPARTMENT OF HEALTH 


69 702 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O71 3 
r BA “CERTIFICATE OF DEATH 
re 1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. us| 
(ype or Pri) OA THE RINE EVELYN SHOUL “oh ‘e' Bu 
FS 5B 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors [ee vo] [_IF UNGER viAR TIF UNOER 24 HRs 
% £5 cCAU. {3 -19-19 a 3" lle IN 
3 273 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 waRrieD CXCNEVER MARRIED 9. COUNTY OF an 
@: & gx outts RYLAND U.S A. wipoweD DIVORCED | BALTIMORE Md 
c = &:5 10. CITY OR TOWN OF DEATH MN. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= = = d Towson give street oddress) GPM oie eae JON opp) |e 
3 a" S ig > iEa, al tae (Where deceosed (ie ae oars Residence before |13¢. CITY ei 13d. INSIOE CITY LIMITS? 13e. STREET AND NUMBER 
2 5s MA RYLAN Parkville | SO "0 9 
4 2 € = 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First 
es GEORGE BOBB MNKMOWN KATH 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1éb. SOCIAL SECURITY NO. 17. INFORMANT i 
a Yes, Rere" unknown) | (tf yes give wor o dates of service) 
oc NT el ef ERREES CHAR EX XX ss F Sho ane 


fe 18 CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond ()}) Evottaneignnatl 
oe Si PART |. DEATH WAS CAUSED BY: 
8 2s IMMEDIATE CAUSE (0) PLEURAL EFFUSIONS & ASCITIS 8 DAYS 
586 1830 DUE TO, OR AS A CONSEQUENCE OF 
5 g= = obras in which es (b) CARCINOMA OF THE OVARY, WITH METASTASIS |8 MONTHS 
fo Immediote couse (0), 
a = S = stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
83 355 et: G) 
BE 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 
= 
= é 
3 = 19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 200. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
4 {? 
S =| 2-68 CARCINOMA OVARY Yes] NOR CAUSES OF OEATH? 
= 
s & [2To. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter noture of injury in Port | of Port 2, Item 18.) 
& [Door contrisutinc 7) cause oF OATH HOUR AM. Month Doy Yeor 
S [lf either, notify medicol exominer) PM. 19 
= | 2id. INIURY OCCURRED [le. PLACE OF INJURY (#1 HOME Fath, SFE FACTOR” T21f, LOCATION Street or RFD. No. City or Town County Stote 
While [Not while OFFICE BUILDING, ETC. 


fot work —_ ot work. 

220. | certify that (I) (this hospital alignded the deceased framZ=13___, 19_68, to_7=29 , 1968_, thot (I) (we) last 
saw the deceased alive on_/~4 9 ________19____ ond that in (my) (our) opinion deoth occurred on the dote ond ‘hour and from the 
couses stoted obove, (I) {we} (did) (did not) view the body ofter death. 


e 3 should be detached for use os the b 


‘oa be filed with the State Dept. of Health prior to buriol 


Poge 4 moy be retoined by the hospital ar ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


22b. SIGNATURE 22. DATE SIGNED 
< ATTENDING MED. STAFF 
Cre ——~ 4d DEGREE phys, (1 omector PHYS. w| 7-29-68 
s 22d. PHYSICIAN'S t 22e. ADDRESS 
=e | anette), LIM LIAO BM 
ioe io. BURIAL CREMATION, Tb. DATE Tac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (city or Town) (County) (tote) 
sy, Bea 8/1/68 New Cathedral ees Maryland 


ah \ 74, FUNERAL DIRECTOR ADDRESS 70, The BY 5 Obes |2 PPO 
sila Lo 


MARYLAND STATE DEPARTMENT OF HEALTH 


o ‘ DIVISION OF YiTAL RECORDS, 30 ESTON STREET, BALTIMORE, MARYLAND 21201 OO '7 1 & 
] Y eo203 ven 8 wit, iam) 3 “een ATE OF DEATH 14 
a T. DECEASED- NAME First ; Middle Last 20. DATE OF DEATH 2b. HOUR 
3 (Type or print) Catherine s simon July Month ag) 9 6 oer 2 315. AD 
a 3 ) 
5 4, RACE 5. DATE OF BIRTH 6 AGE (i fears [_IF UNDER 1 YEAR [iF UNDER 24 HRS 
= t DAYS | HOURS MIN, 
. male White March 24, 4906 ba eral | 
4 Te. SiaTRIKTE {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 veRien/fR] NEVER MARRIED EE] | 9 COUNTY OF DEATH 
2 
AS “Marviaud USA wiDoweD DIVORCED Baltimore Nd. 
as 10. CITY OR TOWN OF DEATH 11. NAME OF TEES INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
a FF ive street duri f working li if retired.) | INDUSTRY 
= , aval sive rast oe oh's Hospital ringamices ot warkingllita.even i retired.) 


= >A 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before’ |13c. CITY OR TOWN 13d, INSIDE CITY UMTS? | 13e, 359 AND NUMBER 
Fd bee van disait 13b. COUNTY / |Baltimore | vspg vol] | 2809 Goodwood Rd. 21214 
= 7 [VG FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ee Joseph 5 Simon Anna Petensam 
Cs 3s S Reais eee eA ORE 16b. SOCIAL SECURITY NO. 17. ey r Address 
ta: wae) B72-03-7202| Miss M. Gertrude Simon Same 


"t 
hen 
or removal 


1B. CAUSE OF DEATH (Enter only one cause per line for (a) (b), and ().) AETWEN OME AND DEAT 
PART |. DEATH WAS CAUSED BY: 


i IMMEDIATE CAUSE (o) ___Careinomatosis—with ascites — 
/ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave tb) Adenocarcinoma gmofd 


tise to immediate cause (a), i 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


fost. () 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


j 4 
i 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES No CAUSES OF DEATH? 


2lc. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, ttem 18.) 


igned by the ottendi 


= 


5 
2 
2 
3s 
a 
= 
a 
3 
= 
= 
S 
a 
2 
a 
ee 
2 
a 
@ 
= 
= 
= 
2 
S 
@ 


210. ACCIDENT WAS UNDERLYING 
(JOR CONTRIBUTING [-] CAUSE OF DEATH 
(if either, natify medical examiner) 


‘a UR ue 
ile lat while 
jot work ot work O 


22a. | certify that (|) (this haspital) attended the deceased from Y___ <0" 1S to_ JULY 2 . 1908 thot (I) ed last 
saw the deceased alive on dete 26 —_3 and thot in (my) (aur) opinion death occurred on the date and hour ond from the 
couses stated abave, (1) (we) (did) (did nat) view the bady ofter death. 


Tb, SIGNATURE ; a Pax - oe 7c. DATE SIGNED 
e ay OE eager A. one pis CO inecron Oats, July 28, 1968 


2b. TIME OF INJURY 
HOUR AM. Manth Day Yeor 
P.M. 19 


Zhe. PLACE OF INJURY Conese oc eres) 21f. LOCATION Street or R.F.D. No City or Town County State 


=z 
= 
= 
S 
= 
& 
& 
te] 
S 
g 
= 


After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death cer 
3 should be detached for use as the bi 


Poge 4 may be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR 


s= ; 2d. eae [A De. ADDRESS 
F " 
= we) Beatriz P, Dizon M. D. 7620 York Rd. Towson, Md. 21204 
ca} 
se 


BURIAL, CREMATION, | 23b. DATE 23e., NANE OF CEMETERY OR CREMATORY 3d. LOCATIQN (City or Town) (Coynty (State) 
i EmOUAt pas 131/68. Ho f Rudeanan emetert altimone, Md. 
4. FUNERAL DIRECTO! ADDRESS 2a. BY PEGI ° POF EL2', J fl 

“ral, FERS Rack, dnc, Salieri, 27214 [U2 * POD G tad 


jeath certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot 


Page 4 moy be retained by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been signed by 


MARTLANDY STATE DEPARTMENT UF AEALIT 


] ” ed - DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 () 9” 15 
ve CUS CERTIFICATE OF DEATH 
Se 1 DECEASED-WAME First Middle Lost 2o. DATE OF DEATH 2. AQ 
$38 wT HENRY JOSEPH SKALA 7 A eee! eee ALO 
2 mS 3. SEX 4, RACE 5. DATE OF BIRTH 6 AGE (in years UF UNDER 24 RS 
255 MALE CAU 7-02-1911 a spr eae | oe ela 
| 3 5 ar (State or foreign | 7b. CITIZEN QF WHAT COUNTRY? 8. MARRIED [] NEVER MARRIED] | % COUNTY OF DEATH 

Fa MARYLAND U.S.A. WIDOWED DIVORCED [] BALTIMORE Md. 
= LE _ , ]10. CY on TOWN OF DEATH 1], NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
eee BALTO CO ORERHERS patro MED, wy mpptrhviathing be ngapitetied,) INDUSTRY 
ea = J pa per (Where deceosed eth ent one Residence before |13c. CITY OR TOWN 13d, INSIOE CITY LIMNTS? 1 13e. STREET AND NUMBER F 
Ess MD. 3 BALTO, |e! “O 330 ENDSLEIGH AVE, _ 
ES | Pl FAIRS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
el AS CYRIL SKALA MARIE BENDA 
= 3 5 PARES Weer S ae INS ARE DI Oe V7. INFORMANT Address 
Zee bike) 216-O01-7185 PATIENT'S CHART 
ote 18 CAUSE OF beat (eter only one couse pr tne for (0), {b}, and (¢).) PF jpn aan 

ue Beh a rt OL (o) CARDIORES PIRATORY INSUFFICIENCY 

< 


DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gove UM 
rise to immediote couse (a), (b) PNE ONITIS 
stoting the underlying cause} DUE TO, OR AS A CONSEQUENCE OF 
Ee 9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


I-trons} 


190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
vs 0X] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter noture af injury in Part | or Port 2, Item 18.) 
[[]OR CONTRIBUTING [7] CAUSE OF OFATH HOUR A.M. Manth Doy Yeor 
(if either, notify medicol exominer) P.M. 19 


21d, INJURY OCCURRED | 2le. PLACE OF INJURY (9 HOME, FARM, STREET, FACTORY.)) 21f. LOCATION Street or R-F.D. No. City os Town County Stote 
While | Nat while (> OFFICE BUILDING, ETC 


jot work —_at work 4 - 
22a. | certify thot (I} (this hospito!} ottended the deceosed from__4-VF 1969 tao F425 | 19_ OS thot (I) (we) lost 
saw the deceased alive on bel 19.68, and thot in (my) (our) opinion deoth occurred on the dote ond hour and from the 
couses stated abave, (I) (we) (did) (did not) view the body after death. 
22, SIGNATURE = A aaaNG Ss age Wc. DATE SIGNED 
ERR b vecett puys.  C)pirecror C) pays, I} 7-29-68 


22d. PHYSICIANS : 22e, ADDRESS 
NAME (Te) E.R, SOUDION GREATER BALTIMORE MEDICA IN R 


() BURIAL, CREMATION, | 236. DATE 3c. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City or Town) (County) (state) 
RE if 
betupeawls Ba.=63 BOHEMIAN NA’ aM A ORE-, MD 
EC BRE nef CM 
tS oll iaeeiaead- an 


DATE 


MEDICAL CERTIFICATION 


should be filed with the Stote Dept. of Health prior to burial, crema 


director, poge 3 should be detoched for use os the b 


s 

25 
be 
a 


MARTLAND STATE VETARIOIENT Ur REACT 


] a i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
O3U5 O9716 
: ve CERTIFICATE OF DEATH vod 
: 1 poesealg First Middle last 2, DATE OF DEATH ‘ 26. HOUR 
ype ar print] font! jo" feor 

IVE JOHN HOWARD SMALL 7 2368/6 aM 

= 3. SEX 4. RACE S. DATE OF BIRTH o AGE ih a IFUNDER } YEAR | IF UNDER 24 HRS. 
oe 3 lost birthday] avs | HO Hin, 
Ses MALE CAUCASIAN Sept.4, 1906 Ps ie rea a ie 

eo: a 7a. SPALL (Stote ar fareign | 7b. CITIZEN OF WHAT COUNTRY? 8. mapeieD{©] NeveR MARRIED["] | 9: COUNTY OF DEATH 

a = 5 Maryland USA WIDOWED] _ DIVORCED BALTIMORE Md. 
es 23 PIG. CITY OR TOWN OF DEATH 11. NAME hai OR INSTITUTION (If nat in hospitol 120. USUAL OCCUPATION (Kind of work done eau OF BUSINESS OR 
= aA give street address, during mast af warkigg life, even if retired. TRY 
€ S85 BALTIMORE REAT. BALT, MED.cENT JO" Setegnan "| Retired 
= 125 2p e | 13¢. CITY OR TOWN 134, INSIDE ciTy LIMITS? 113e, STREET AND NUMBER 
© a 4 rs = 
We eee nia Bae, Wf] NOL] | 5712 The Alameda 
etal & 7 [ia FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 

ge 
aie Frederick Small Agnes J. McCausland 
s Teo, WAS DECEASED EVER IN'US. ARMED FORCES? 6b. SOCAL SECURITY WO. [7 NFORMANT ‘Address 
5 v give wr ox Stes of servic ‘ ; 
s Supe muunteagn) ah ees P12-05-2870 | Corinne Smell (Wife) Same 


APPROXIMATE INTERV? 


cs 

oS 

S 

3s 

s 

co 

me 

2 

3 

rad 

N 

as 
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2 
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S 
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= 

Fa 

o 

13 

S 

\o 
= e 18, EO ee SG couse per line for {o), (b), ond {c).) BETWEEN ONSET AND DEATH. 
= i : 
8 SES sp ny IMMEDIATE CAUSE (0) PNEUMONIA AND SEP; 
ees ss / 7 DUE TO, OR AS A CONSEQUENCE OF 2% a 
2 = fea / 
= 2s 3 Canditions, if ony, which gave ) AO OMACH AND WIDE PREAD yr = 
56 ..7s tise ta immediate cause (a), METASTASIS 
rote aye £ stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Sites Ee GO 
se 235 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
~2se2 eg 
=e ne © [190, DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

wos s ? 
2885 = a) = 5] 1X] CAUSES. OF DEATH 
35 2>5 & [2lo. ACCIDENT WAS UNDERLYING | 2ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18; 
zZzl°s.o jury 
ao eet = (COR CONTRIBUTING [j CAUSE OF DEATH HOUR A.M. Month Day Year 
YEEvS & [lif either, natify medicol exominer) P.M. 19 
Sia eee © J 21d, INIURY OCCURRED | Zle. PLACE OF TRIURY (ATNOME FA@H STE FACTOR} 714 LOCATION Street or RD. No. City ar Town County Stote 
ee ae os While BD Nat while) OFFICE BUILDING, ETC, 
= £265 3 2 lot wark —_ot wark 
ZeBe8 22a, | certify that (I) (this haspital) attended the deceased fram 6/28 _, 19_68, ta_//23 , 19-68, that (I) (we) fost 
8~=33 saw the deceased alive on—_____________19___, ond that in (my) (our) opinian death accurred on the date and haur and fram the 
Hees= causes stated abave, (|) (we) (did) (did nat) view the bady after death. 
eo: 2Es = 22 SIGNATURE saan hits ae 7c, DATE SIGNED 
2s ; . 

Se S08 t x KK Ane! & ea FD. DEGREE PHYS CO rector (pas. PX | DR 2/6E 
Heese | [ee Paracas We. ADDRESS 

| 
Pa ee ! NAME(TYP:) BARRY R RIEDLANDER,M.D 6701 NORTH CHAR BA MD 
=) 2,5 atc a. BURIAL, CREMATION, — | 23b. DATE Bc, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) {Stote) 

= VAL i 
et oo% rendre) ly 26,1968 | Parkwood Ceméter Be taore. Wi 
24,-FUNERAL DIRECTOR, ADDRESS 250. REC'D BY REGISTRAR ‘2S. REGISTRAR'S SIGNATURE 
vRais(d) ugenia K. Seitz 5209 York Roa Q j 
30M REV. 1/68 aoe 7 _ ame Re o, Md. 21212 DATE JUL 2 D { 68 


Le DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ¢) 0 4 vy 
Item2a,FilmGl0? 7/12/68km CERTIFICATE OF DEATH 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours afte 


ag 206 MARTLAND STATE DEPARTMENT OF HEALIA 
we 2 


T. DECEASED-NAME 
(Type or print) 


First 


Martha L. Smith 


Middle bast 


2o. DATE OF DEATH 2b, HOUR 


c 
B AM 
S. DATE OF BIRTH In yeors if UNDER 24 HRS. 


AGE (I 
lost birthday) MONTHS | DAYS | HOURS [ MIN, 
pec. 18,1892 _] 75" ws ["] TY 
7o, BIRTHPLACE (State ar foreign 7b, CITIZEN OF WHAT COUNTRY? 8. marRiED Ci never marrieo] 9. COUNTY OF DEATH 
PYMtaburgh, Pa. Ue Seas WinoweD ff] __ DIVORCED Baltimore ny 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
> ti id i i NI 
Towson give st URS a peake Mow stan during mast Picrorenaitayeven if retired.) INDUSTRY 
i USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY tumtTs? —] 13e. STREET AND NUMBER 
Imissian) STATE 13b. COUNTY A 
! Md. ONY Baltimore | Towson WSL) OLY 20__CastleD 


3. SEX 


urs affér death. 


14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle last 
Wm. 8B. Lupton Mary Owens 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 


Yes, oui ncsen) 


(Iyes give wor or dates of service) {033 18 9362 


18. CAUSE OF DEATH (Enter anly one cause perfline for fy}, (b), ond («)) 


PART |. DEATH WAS CAUSED BY: t vA Ce 
—, IMMEDIATE CAUSE (0) A 


- DUE TO, OR AS A CONSEQUENCE OF — 
Conditians, if any, which gove 


tise to immediote couse (0), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ab C) 


Paul 


IKIMATE INTERVAL 
JPETWEEN ONSET AND DEAT 


|-tronsit permit. Then pleose remove carbon popes. 


led with the Stote Dept. of Health prior to burial, cremation, or removol, ond in any event, within 72 ‘hot 


> PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 

157 x 

2 19. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= i CAUSES OF DEATH? 

X1E yes (J NOT] 
~ | & [2la. ACCIDENT WAS UNDERLYIN ‘2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 1B) 

& | Door conrrsutin ()cause o€ peata HOUR AM. Month Day Yeor 

& [it either, notify medicol exominer) P.M. 1 

= ‘AT HOME, FARM, STREET, FACTORY, A . No. it C Stote 
Ls RED j 21e. PLACE OF INJURY (dine rie. Sg ) 2if. LOCATION Street ar R.F.D. No. City or Tawn ounty tor 


y 
lat work'—_at work - 


After this certificate has been signed by the ottending physician ond completely filled 


je 3 should be detoched for use os the b 


Poge 4 moy be retained by the hospital or ottending physicion. 


) Attended the decea hop bm KAS 23,1942, to age 719 CT, that (1) (we) last 

mf -&y we 5 d thot in (my) (aur) opinian death accvrred gh the dote and hour ond fram the 
& é ‘ maw et) 7a d not) y death. 
le 22b. SIGNATURE we, 7 x 22c MATE SIGNED 

, 4 ATTENDING MED, STAFF : 

3 Hiei E SA 7] ey) peor pars. SY pirecror CO ps. OO] (yd Bs Lt. 
aon 22d. PHYSICIAN'S Re, ) 7 re 5 
g 52 Mite wc.netien DCO OK ene CheZ_ 724k 
SES BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
te 5 So) REMOVAL (Specify) 
e°Td (Sara Duly 8,1968 | Newton Center Boston, Mass. 


VR ae ‘24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
=f tlic 
els B B8,_) go eee 


MARYLAND STATE DEPARTMENT OF HEALTH 


Fy ~ 1 0 70 lp DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 , 
uy 4 O97 1 8 
M CERTIFICATE OF DEATH q 
1, DECEASED-NAME tor SAS Meddte RS test FODTE 71, DATE OF DEATH 2. HOUR 
arr SMITH ROGER D. SR. July 3" 068" ss25p H 


> 73 sex "74. RACE 5. DATE OF BIRTH 6, AGE Tp yeas TF UNDER 24 RS, 
lost birt MONTHS] DAYS | HOURS TIN 
MALE NEGRO | November 30,1898 | OQ" vas] [| 


Jo. shee (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED COENever marRico! 9. COUNTY OF DEATH 
it . 
coo’ BALTO, ,MD. U.S.A. WIDOWED [} _ DIVORCED Baltimore Md. 


10. CITY OR TOWN OF DEATH 11, NAME nate INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
P: give street oddress > durin: st of working life, eyen if retired.) INQUSTRY, 
Towson St.Joseph Hospital POPE Chae £ 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13. CITY OR TOWN td. INSIDE CITY LIMITS? [13e, STREET AND NUMBER 


en pleose remove corban popers. Pag 


rE DO 
2° 3 
cits 
= pie 
es 
2ee 
S53 
zt 
2S.e 
=e $ r, lodmission) STATE $ °°: COUNTY Baltswace Towson YesE] NO[St 306 E. Pennsylvania Ave. 
a = 14, FATHER’S NAME First 1S. MOTHER'S MAIDEN NAME First Middle 1 Lost 
€ 
Spake 
Sas AME CKARRA Lla2 AENE 
s 5 17 ANFORMANT f, Address 
es tscratn Smsth-30¢ FE. fenwan. QUE 
at € 18. USE OL DEATH Ener ort oy couse per line for (0), {b), ond (¢).) srw onert IND DEATH 
= < S on oe AMLATE CAUSE () Acute myocardial infarction 
= 2s 4 / Ny DUE TO, OR AS A CONSEQUENCE OF 
£2+=e Conditions, if ony, which gove b arteriosclerotic heart disease 
sas tise to immediote couse (0), (b) 
Ses stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
oe wil mate = (9. 
25 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


The law requires thot the deoth certificate be executed within 24 hours after death, 


attending physician. 


After this certificate has been si 


‘e 


MEDICAL CERTIFICATION 


720) 
190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
YES No 
210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18} 
{JOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) PM. 19 
21d. INJURY OCCURRED { 2le. PLACE OF INJURY @ HOME, FARM, STREET, Fa) 2. LOCATION Street or R.F.D. No. City or Town County Stote 
While -— Not w OFFICE BUILDING, ETC. 
lot work —_ot work 


22a. | certify that 4) (this haspital) attended the deceased fram 2 , 1968, ta_duly be 19 » that (% (we) last 
saw the deceased alive rarer rican a4 and that in (roy) (aur) apinian death accurred an the date and haur and fram the 


causes stated abave, (I) (we) (did) (did nat) view the body after death. 


7b. SIGNATURE. Wc. DATE SIGNED 
a hf Can me— vecree pays” ~<CO pirecror CO pins aa 7/12/68 
2d. PAYSIAANS Te. 

: NAME ype) Benjamin delCarmen, M.D. ADS York Rd., Towson, Md. 21204 


oN, IML cenarion, —[36,OATE 73c, HAM OF CEMETERY OR CREMATORY Tad. JOCATION (City oF Toy) (County) ee) 
ey) 112 [6h Leet ea) nerdy, healt. C4, ~ 


Ry 
: ‘24, FUNERAL DIRECTOR 7 4 WAa. 250. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
wie (por 2 dy, p —1720/ Cubled wUL 15 1968) geLante, § 


should be fled with the Stote Dept. of Health prior to buriol 


director, poge 3 should be detoched for use os the b 


Poge 4 may be retained by the hospital or 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: 


The aw requires that the death certificate be executed within 24 haurs ofter death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 () ©) "y 7 yg 


ny 
740 Fs 
Je 708 CERTIFICATE OF DEATH 
ee 1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2. HOUR 
S23 (Meerign) DANIEL SMOTHERS Pah 68. [LcS0Px 
i= 
5 4, RACE NEGRO S. DATE OF BIRTH 6, AGE (In years TF UNOER 74 RS 
tx" birt OaYS | HO 
10/1/¢9 (al ll 
ase fa BRO (State or fareign | 7b. CITIZEN OF WHAT COUNTRY? 8. ARRIED (5) NEVER MARRIED 9. COUNTY OF DEATH 
28s ‘ANNAPOLIS, MARYIAND U.S. WIDOWED pivoRceD BALTIMORE COUNTY ry, 
= SE, — [10 cI oR TOWN OF DEATH 11. NAME OF HosrtaL OR INSTITUTION (if nat in haspital 120. USUAL OCCUPATION (Kind af wark dane 1b. KIND OF BUSINESS OR 
Sa gd ive street addres; it working life, even if retired.) 
== /°| FORT HOWARD Vite “ABR. HOSPITAL patos ddPPR co. 
BSse ja. USUA\ IDENCE (Where deceased lived, if institutian: Residence bgfarp” | 13c. CITY OR TOWN 134. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
25 E ea here deceased lived, if idence bef TY 
avs, A 
P50 MARYLAND) 0" BALTIMORE | SX] °C] 1618 nN. Calhoun Street 
s . fo 
See V4. FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME first Middle Last 
= fe uy > UNKNOWN 
= in =] 
S's Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 
oe Yeygeg'urnown) | Gar" | 276 O1 90 hO|CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
3 GF 
5 18. CAUSE OF DEATH ter aly ane cause per line far (a), {b), and (c)) PP ed age 
= < ca "IMMEDIATE CAUSE (o) BRONCHOPNEUMONTIA DAYS 
SEs / DUE TO, OR AS A CONSEQUENCE OF 
225 Conditions, if any, which gave py METASTATIC ADENOCARCINOMA OF PROSTATE 
Ze rise ta immediate cause (a), 
Fs © stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
=) ees last. ) 
Sos wat 
=5 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 
) —s 
coo / 
Se zi/ / J 
2.8  [[i90: DATE OF OPERATION _[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
goa = vee] wO CAUSES OF DEATH? “YES 
£gsc = 
£23 & [27e. ACCIDENT WAS UNDERLYING — ]21b, TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Part V or Port 2, Item 18) 
Zeer = | [or conteipurine 7) cause oF ogati HOUR AM. Manth Day Year 
Eos & [lf either, natify medical examiner) P.M. 19 
a = 2M, INJURY OCCURRED] Zie. PLACE OF INJURY (A HOME FAR SE. ACORY)/ 21. LOCATION —Stret or RFD: Na. City ar Town Caunty State 
42SO ile hat whil a 
= lat work at work 
te = , = ; j 
Bes 22a. | certify that#) (this haspita the deceased fram O/ee/O/ “19 ,to_ffef00 __, 19 , that ® (we) last 
Roh : ; a 
Se saw the deceased alive an_t7€/ Ye '9_, and that in (®(aur) apinion death accurred an the date and haur and fram the 
ase causes stated abave, (PF (we) (did) (dRFNEN) view the bady after death. 
Ses 2c. DATE SIGNED, 
= X 
woe ATTENDING MED. STAFF 7/2 768 
223 VA AlttAdl: 2 DEGREE PHYS. (1) pirtcror CO pis, Gt 
of ST aTITG 
a Se 22d PAYSICTAN S e 20. ADDRESS 
= 3 Anite) SOHN D. TALBERT, M. D. VAH FORT HOWARD, MARYLAND 
soz 2 —————————— 
= ¥e ‘2a. EU ERATION: ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
So ar REMOVAL (Specify) 9 PY 
e2°>* 0 [pura 7-5-68 MORE, MARYLAND 


& 
Es 
a 


‘24. FUNERAL DIRECTOR 


: 
2 


e\foneral 
eg 1 and 2 
ter death 


MARTLAND STATE DEPARTMENT UF AEALIA 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


fn O97 26 
08703 CERTIFICATE OF DEATH ne 
1. DECEASED-NAME First Middle Last ay 2a. DATE OF DEATH 2b. HOUR 
eset WALTER MICHAEL SNYDER, ~*- Jule” BY 1828 | ne ash 


3 SEX 4 RACE 5, DATE OF BIRTH 6, AGE (In years | FUNDER YEAR [F UNDER 24 RS. 
Male White June 4, 1900 last bite bee ss Pa ica, ca 


3 
ws | 
3 4 7a BIRTHPLACE (tte or fain 70. CTZEN OF WHAT COUNTY? 8 MARRIED [—] NEVER MARRIED 9. COUNTY OF DEATH 
£2 \e « country) i 
Ss Maryland USA wipoweD [X} DIVORCED [_] Baltimore id. 
« sas 10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol ‘12a. USUAL OCCUPATION (Kind of work dane 1b. KIND OF BUSINESS OR 
£ Soe £50 5 give street address) during mast of warking i, even if retired.) 
6 Se Towson Ss ph Hospita etired Js je \Aoté Mo 6FKE 
> SSt 130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS?) 13e, STREET AND NUMBER 
SB SES 6 Z[cdmission) state 1b. COUNTY 72, 7 a » | YSO nom 6611 Eligsmere Place 21234 
3 oe ele if 
ae e = / [14 FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
es 
Zaigee Leo .SVYTER Lepa Webee 
2 2osg 16a. WAS bee EVER es ARMED ign ; Téb. SOCIAL SECURITY NO. 17. INFORMANT So Ay Address 
“wat: Q hid wor of dates G a 
2 gee Yes, no, gee) weave of servic) L22.9-/0- 77 Ye ki chase B tydge [SS 2 Mon : £2, 
= aSs3 BN es 
a pee 18. Orne gut anlvane cause ye far (a) (b}, and (¢).) nai tai ac 
ccpaa a TARA Cale arcinomatosis, primary left lung 
3. ss bo |/ DUE TO, OR AS A CONSEQUENCE OF 
Coe eos Canditions, if any, which gave 
ree cal tise ta immediate cause (a), {b) 
£gze8 stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 
wis ot lost. iG) 
23 eos ee 
BE 535 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
= Sn ; 
=“-Mcoo /t Af 
& Sit S at's 
z te 2a we iS 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2eca ie ? 
2s2ee /|z a wo (| AUSes OF ocx 
z5 229 &S [2i0. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18) 
Ssyzex 3% [Chor conteieurinc ((] cause DF DEATH HOUR AM. Month Day Yeor 
SEDs & [lt either, notify medical examiner) M, 19 
$ S22 = | 21d, INIURY OCCURRED] 2Te. PLACE OF IIURY (AT HONE TA SEE TAGDRT)/21F LOCATION Street or RED. No. City ar Tawn County State 
£2.38 [Nat white DFICE BUILDING, ETC 
22e S lat wark'—_at wark ‘ 6 
eset 22a. | certify that (I(this haspital) attended the ee) eae RoW; to, ALY O | 1909, that JF (we) last 
Se saw the deceased alive an. J: | , and that in (my} (o#t} apinian death accurred an the date and haur and fram the 
fase 
Bees 
fe eS 
S528 
= a 
t=} a 
= & 
= 
© 
a 
Ej 
< 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Ea causes stated above, (I) (ye) (did) (didret) view the bady after death. 

5 me Sowa TT aoe , a 2c. DATE SIGNED 
£23 fib: h-- Hf s ie oeoret pays.) pirecror C) pus. CR] July 6, 1968 
gz /| |” ttttmeChristina Feliciang, Ke D. “7620 York Road, Towson 4,Md. 

eae 


VR All 
30M Rl 


Bo. on oie 2b. “yG. ‘3 y, 23c. NAME OF EME ERY 23d. Dees ty ar Tawn) (Caunty) (State) 
om) Bas BY TAF 6d os shy Ketan ee ¢ > Ate, 
" E 
ee 


25a, RECD BY REGISTRAR” 25 BLGSTRARS SGNARIRE 
ont 10 1968 } ey, itd, 


‘oth certificate be executed within 24 haurs after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the 


Page 4 moy be retoined by the hospital or attending phy: 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the a 


es CdiG MARYLAND STATE DEPARTMENT OF HEALTH 
wu Ga ty 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 et ; 
Item#5 ,FilmGl03 8/7/68 km CERTIFICATE OF DEATH OT R4 
oe 1, DECEASED-NAME First “ Middle Lost 2a. DATE OF DEATH 2b, HOUR 
Sz 3S {Type or print) Z SOLDAN Month 7 doy 3 ih ie bxss 4:3 5p 
eon NORMA uf : 
Sas 3. SEX 4, RACE S. DATE OF BIRTH 898 s. Aa n oe [FUNDER I YEAR| IF UNDER 26 HRS. 
st bi WONTHS oy 
FEMALE CAUCASIAN 11/14/1644 © Kes ie Ha 
Hi) Ue Tee (State ar fareign | 7b. we ys o 8. MARRIED Ck never MARRIED] | 9. COUNTY OF DEATH eee ees 
ra {2 2 IWORCED 
‘a BA ft , WIDOWED D Md. 
= sc _-]10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol 120. USUAL OCCUPATION {Kind af wark dane 12b. KIND OF BUSINESS OR 
ee wy give street address} during most of working life, even itretired.) INDUSTRY 
=53~°| BALTIMORE Reatep Bnlie, Med. Clk SC 
&@Ss et pe USUAL ae (Where deceosed lived, if institution: Residence ee 13c. CITY OR TOWN 13d. INSIDE CITY UMTS? =| 13e. STREET AND. wy, 
a? i Jodmission) STA 1b. COUNTY . 
Ess hp ea Bel Teka, Weed baw | "SO | 2200 Woodlywy OR: 
3 & S 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
es — 
ate Fredepick Lefan7e El; zabe7K FaRusg 
€3s Téa. WAS DECEASED EVER (aes ARMED. FORCES? I6b. SOCIAL SECURITY NO. ie ae Address 
eee Wor oF dates of servi A 
ee ee Chareivce W. Soldaw 2000 Vbed foww DR. 
a — ——————_——_—______ TEETER ih i 
g e 18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), and (c).) BETWEEN ONSET fiat ces 
ES ied PART |. DEATH WAS CAUSED BY: 
Js je IMMEDIATE CAUSE (0) P AND _ FAILURE CA OF LUNG 
eS. / | DUE TO, OR AS A CONSEQUENCE OF i yr 
aS Conditians, if ony, which gave AD R 
a £ rise 1a immediate couse (0), METAB D u = EN ERA ryr 
i = stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


bit eae (0... ADVANCED CA _OF LUNG & DIABETIS MELLITrIg - 15 yr 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


Yes F] No CT] 
2l0. ACCIDENT WAS UNDERLYING ~ [21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED {Enter noture af injury in Port 1 ar Port 2, Item 18.) 
(VOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medical examiner) P.M. 19 


2id, INJURY OCCURRED | 2le. PLACE OF INJURY Ace HOME, FARM, STREET, FACTORY.}| 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While py Nat whit OFFICE BUILDING, ETC. 
lot work —_ot wark 


2a. V certify that (1) (this haspital) att ded jhe deceased a) 6/27 , 998, ta__L/ nly , that (1) (we) last 
saw the deceased alive an. ima 19_©© and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (dickagt) view the bady after death. 


‘2b. SIGNATURE 


MEDICAL CERTIFICATION 


3 should be detoched for use os the buriol 


p M vy) Anes an rae 2c. DATE SIGNED 
0 Mertrdrencepp store pins” 0 pirecron Opis, BE 7-31-68 


fea DO MOHAMMAD Sis 6701 N ARLES ST 
230. BURIAL, GREMAHON, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. “ee (City ar Tawn) (County) vy, 
TE ee C Y F 
Brees” 12/66 | Leiden PR. Cert. of FimeRe— Med» 
vee 24. FUNERAL DIRECTOR y, y) ADDRES 28a. REC'D BY REGISTRAR 25b._ REG! ISTRAR'S gon 
ES ec Whe, _Cebnanrtle 11d oil 1968 | PCLornfag Yao 


should be fied with the State Dept. of Heolth prior to burial 


director, page 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death cert 


Page 4 may be retained by the haspital ar attending physician. 


he executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] aoe i * DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Oo9'729 
lin 
ted CERTIFICATE OF DEATH 

Date T° DECEASED WANE First Middle Tost Zo. DATE OF DEATH HOUR, 
oz ore Bonnie Jean SOUTH “or Bg | LshOR 

ba | [asx 4, RACE 5. DATE OF BIRTH 6 AGE Qn yeas (F UNDER 24 HRS, 

ast bit 10 DAYS MIN, 
2s Female White 10/29/49 eee ee] 
ou 2 
a° 8 7a RTHPLAC (Soe or Frign 7. CTIZEN OF WHAT COUNTRY? & MARRIED [7] NEVER MARRIED FE] | % COUNTY OF DEATH 
Stn ‘Wshington D.C U.S.A. wiDoweD [=] pwoRCED Baltimore Nd. 
2g TO, CITY OR TOWN OF DEATH 11 NANEFHOSPTALORTRSTUTION (Fret inResptal Ti 2a, USUAL OCCUPATION (kind of work dane [125 KIND OF BUSINESS OR 
Fos ; * . ive street oddress, d tof working lif if retired, INDUSTRY 
28s Owings Mills Rosewood State tring most ol Wapendent none 
3 3 < 4 134, INSIDE CITY LIMITS? } 13e, STREET AND NUMBER 
Sh pean! a G a YS(s) NOL) | 
bse an rince g andywin = x |B ~- Box 1617 
73 E = ~ 714, FATHER'S NAME First Middle Last 1§. MOTHER'S MAIDEN NAME First Middle lost 
s ’ Walter Melvin South Catherine Burma Lawrence 

g.5 Tha, WAS DECEASED EVER IN US, ARMED FORCES?" ~ TV0b SOCIAL SECURITY NO, 17. INFORMANT ‘Address 

ps TE) ee eee ee, ee Rosewood Records, Owings Mills, Maryland 
wee * =| Sane aaa 
oe 18, CAUSE OF DEATH (Enter only ane causEPerre fpr (0), fo). ond (0) 1 eaiveoy ns J Dea 
5.2 PART |. DEATH WAS CAUSED: BY: p r a lta} OM 
S—e5 r > IMMEDIATE CAUSE (a) 216 fewest i 2.64. 7 Adi ygnoy : 
£2 { f 
5S { | DUE TO, OR AS/A CDNSEQUENCE OF : 
@ Conditions, if only, which gave é 4 [/ 4 : 
= tise to immediote cause (a), (b) LY =n Sam La ie 
= stating the underlying cause DUE TO, OR AS A CONSEQUENCE 0 
z bs 3 GET 
= 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITIO) W/ IN PART (0! Pay 
Sy i -s Sever~ Vig fe Pee 


fot work —~_of work 


22a. 1 oa his haspital) apended the am) fe , 19_20., ta_@7 17 71909, thot ( (we) lost 


cd 

§ z 4 cn y ; 

2 3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATIOW/WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wu 

3 if = YES Ct nod CAUSES OF DEATH? yes 

$ S 210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

= S| Chor conteisurins. [7 cause oF oeati HOUR A.M. Month Day Year 

= S [lit either, natity medical examiner) M. i 

& =] 21d. INJURY OCCURRED | 2le. PLACE OF INJURY lice HOME, FARM, STREET, Lait) 21f. LOCATION Street or R.F.D. No. City or Town County State 
ee While — Not wi OFFICE BUILDING, ETC. 

= 

a 

= 

= 


e 3 should be detached far use as the burial-transit 
d with the State Dept. af Health priar ta burial, cremation, 


=< $9 e deceased/alive on LA 19 and thot in (#R (our) opinion death accurred on the date and haur and fram the 
& Causes stated pMaye,%4) (we) Satan ) view the body after deoth. 
8 ‘ a ip \/ ATTENDING MED STAFF Te DAE Sere 
=o8 VY 2 i > ‘3 DEGREE PHYS. C1 pieector CO pays Gt 7/17/68 
a Se || [2 BSCS y We. ADDRESS 
= a NAME (Type) Richard A. Jop\ Ss, MD. Rosewood St. Hosp., Owings Mills, Md. 
52 a 
5 3 Ss 230. BURIAL, CREMATION, e720 for | 23c._NAME OF CEMETERY OR CREMATO! ‘23d. LOCATION (City or Town) (County) (State) 
e°" Aya. | f-S0fek | Akar D) Céem._| W4azpowr cyapes, ID. 
NERA DIRECTOR V 7 ADDRESS // 280, REC) BY REGISTRAR 256. REGISTRAR’S. SIGNATURE 
some ukithe LU; As Ailes O68 fle q 
LTV © Of Lhihbey : DA f DP tind, 


On 


Me 


\ 
‘ 


e. 
ed within 24 haurs after death. 


crematian, ar removal, and in any oe 722 


TO HOSPITAL OR 8... PHYSICIAN 


The law requires that the death certificate/b 


Page 4 may be retained by the haspital ar attending physician. 


MARTLANU STATE VEFARIMENT Ur AEALIA 


Ba Q ° YY "4 2. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 09723 
S a OF DEATH rte 
ae if ace? ys First Z Ly y Lost 2a, J2 OF Of fi 2Sn, nau G Pes q 
5 y FP insets be 
S 7a. oe (Sate of foreign 8 MARRIED [Z] NEVER MARRIED] | 9% COUNTY OF ea 
att land Ue SEA WIDOWED 4] DIVORCED [-] Baltimore id, 
22. yf" cry ae TOWN oF DEATH V1, NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind of work dane [12b, KIND OF cea: 
Ss givestreet elaine) Nursing Home durigasrpost afgrarking life, even if retired.) Sel kery 
; > 5 Oz Le Eee ag ie (Where deceased jee a Residence before {13c. CITY OR TOWN (3e. STREET AND NUMBER 
es VO : O Nott | 1244 Stevens Ave. 
ie | [ia FATHERS NANE First Middle [ost YIS. MOTHERS MAIDEN NAME Frat Middle Last 
: Edward H, Spieker Florence (Unknown) 


ey WAS. Se EVER Hue ARMED FORCES? ; Tob. SOCIAL SECURITY NO. 17. INFORMANT Address. 

Ta peer me aR , 

SOND Say 212-10-6770A | Edward Spieker, 2706 Wren Way, Glen Burnie Md 
~ APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane cause per fine far (a), {b), gnd (c).) BETWEEN ONSET AND DEATH 
_ PART I. DEATH WAS CAUSED BY: fi in Z 
2h IMMEDIATE CAUSE (a) " Chee Vadee ber culls CLE. WZZZ2 


; / DUE TO, OR AS A CONSEQUENCE OF + J 
Conditions, if ony, which gave tb) x ‘A ) Va ZEN Cotes al b MOE 


fise ta immediate cause (a), 2 a 
stoting the underlying cause; DUE TO, OR AS A CQ 
ty Re eo _Z 


transit permit. Then please 


After this certificate has been signed by the attending physicia 


ai 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
2s _ 
ae © [190 DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Sa yls ¥ CAUSES OF DEATH? 
ee Alz (39 i] NO 
23 S [20o. ACCIDENT WAS UNDERLYING —2]b. TIME OF INJURY 2c HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
alos = | or conreisutin [] cAust oF DEATH HOUR A.M. Month Day Year 
5a) & [if either, natify medical examiner) P.M. 1 
2c = [71d TNIURY OCCURRED] 2te. PLACE OF INJURY ( AT OME Fm SRE FACTORY)! 27f, LOCATION Street or RD. Na City or Town Caunty State 
se While oO Nat while [> OFFICE BUILDING, ETC 
a io jot work — ot ware CI) Z = 
22 22a. | certify that (I) (this hospital) leceased from “HEL Was. Ll LS, \926_, thot (I) (we) lost 
<a 4 saw the deceased alive an 19 , ond that in (my) (our) opinion hie ocurred an the date ond ‘hour and fram the 
32 couses stated abave, ) (we) (d¥d) (aid sole view the mitt ofter deoth. 
Sse 22b. SIGNATURE 2c. DATE SIGNED 
Bos ZL a fh. peoree AITENDING MED, om o 
Bes A) ttl ad ECL LALA PHYS. DIRECTOR PAYS. 
2st 22d. PHYSICIAN'S , 22e. ADDRESS 
rae] NAME(Type) Damian Alagia J 
ws a ve = 
5 | 23a. BURIAL, CREMATION, | 23b. DATE *77 73. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City ar Tawn) (County) (State) 
== ‘i 4 . 
er3 RENAL Spar) 77-27-68 Loudon Park Cemete’ Frederick Ave., Balto. Md. 
24. FUNERAL DIRECTOR . ADDRESS, 2Sa, RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


somney ‘ Howard H, Hubbard, #107 Wilkens Aye. Baltgg wUL 29 1968) QCLonts. 


e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF REALTA 


] ao DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 nary 2 vA 
) % . 
$213 CERTIFICATE OF DEATH 
Corey iF thee eon First Middle lost 2a. DATE OF DEATH 2b, HOUR 
So @ oF print) * . Y 
: pe oP) Nannie Spive wm TS 
3 3. SEX 4, RACE S. DATE OF BIRTH oe (In yeors [FUNDER I YEAR [IF an 4 “95 
9 lost Tas AN. 
4 a Female Negro -08-85 1 vas a 

8 To, BRIWPIACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [J NEVER MARRIEDED] | COUNTY OF DEATH 

2 Md. USA WIDOWED oworeo] | Baltimore hal 
as 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (!f nat in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Ss Randallstown gear yeretyesso o Gen. Hosp ‘during most of warking life, even if retired.) SNDUSTRY 

Se 130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN WIDE CITY LiMITS? | 13e. STREET AND NUMBER 

pecs » Jadmission) STATE 13b. COUNTY Sy 

23 Md - ONY Balbo, Bal Ystd OC] | 619 Dennison $ 

f=} ee i 

E = (114. FATHER'S NAME First Middle last 1S. MOTHER'S ye NAME Pleo ei lost 

2 

= Carter 

25 160. WAS DECEASED EVER IN opp Al FORCES? 6b. SOCIAL SECURIFY NO. 

a5 
os Nee regia ei cats, ee ee 

“3 91-3 BLL 
oe TPPRORIMATE INTERVAL 
a 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (c).) 

bs = PART |. DEATH WAS CAUSED BY: 
t= i] x, IMMEDIATE CAUSE (a) 

ss Y DUE TO, OR AS. CO eas ea 
Pr Conditions, if any, which gave L 

NS tise 10 immediote cause (0), 

ge stoting the underlying couse, DUE io OR AS 


After this certificate has been signed by the attending physician and campletely filled 


directar, page 3 shauld be detached far use as the buri 


Page 4 may be retained by the haspital ar attending physician. 
shauld be fied with the State Dept. af Health priar ta burial, 


TO FUNERAL DIRECTOR: 


es 


ak 


le a A 
) 22d. PHYSICIAN'S 22e. ADDRESS 
| NAME (Type) 


' ree \ Vb 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


lst 


= Za? 

= 190. DATE OF OPERATION | 1b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 2a. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= - CAUSES OF DEATH? 

= SRG no y,) 

S p2lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, tem 18.) 

= | COR conTRIBUTING [7] CAUSE OF DEATH HOUR ate Month Day Jem 

& [lif either, noti medical examiner) 

= J 21d. INJURY OCCURRED | 2le. PLACE OF Sarr ‘AT HOME, FARM, STREET, ai 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While OFFICE BUILDING, ETC. 
lot work —_at work. 


220. | certify that (I) (this hospitol) attended the deceosed from: 19. , to mi) . that (I) (we) last 
sow the deceased alive an—_______19____, and thot in (my) Dy opinion death occurred on the dote ond ‘hour ond from the 
causes stotedobove, (1) (we) (djdd (did not) view the body gfter deoth, 3 


22b. SIGNATURE y Y why (54 ee on 2%. DATE SIGNED 
win DEGREE PHYS OO Brice OC pie O .% Gi 


1730. ee ye [2a DATE ey | 28. YAMEQEREMER OR ae) 23d. LOCKHON (Cityeor own G {Stote) 
ag , 
ZSWEwe SOS Z 
Pes’. REARS Mh vy 


24. ony ee ale 20. are 
idee (eax AAP 


PLAN DRIVE? SUE VEE ANCES WE BURGE 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ao” 
eo ws @ 
ae CERTIFICATE OF DEATH 25 

a2 T. DECEASED-NAME First Middle lost Do. DATE OF DEATH 2. HOUR 
ees (ype or pent) MARTE STELTZ Neth 68 "16 330m 

on ° 
= —o 3. SEX 4, RACE S. DATE OF BIRTH Ch ASH ae [__IF UNDER | YEAR] fF UNDER 24 HRS. 
o 3S last birthday) DAYS ci 
285 FEMALE cau FEB.24,1864 [104 ws ["™] ™ [™" | 

2 To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [7] NEVER MARRIEDES} | COUNTY OF DEATH 

2 court RMANY USA WIDOWED [~} _ DIVORCED BALTIMORE id. 
£ 1D. CITY_OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital _|12a. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
= / i ? quti Jogi if retired.) | IND 
=8's 5 | Baltimore CREAMER BALTO MED CEN." COMBAN TORR ted) | NousTEY 

ss s E A @ [13o. USUAL RESIDENCE {Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMTS? 13e, STREET AND NUMBER 

a°§ isi 
E et , ladmissian} STATEMA RYLAND! 13b. COUNTY BALTIMOR yes([} No [St 509 E.JOPPA ROAD 
$3 fn 
ze S 4, FATHER'S NAME Fist Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
See unknown STELTZ unknown 
88s Tha, WAS DECEASED EVER TW US. ARMED FORCES? "6b. SOCAL SECURITY HO. [7 INFORMANT ‘Address 
ges 0s Gh Sor 6 dees eri 5 
Ee: ale a aaa “| unknown | A.FRANTZ,R.N, CHESAPEAKE NURSING H@ME 
ay Hf = 
See 1B. cause of Diam ee ony ane cause pine far (0) (ond) NeWta OuReT est 

€5 "IMMEDIATE Cause (o) Ruptured Diverticulitis 6 hrs 

Ss } DUE TO, OR AS A CONSEQUENCE OF 

ae ST ) Diverticulitis 1_week 

Ree tise ta immediate cause (a), 

Se sfoting the underlying couse OVE TO, OR AS A CONSEQUENCE OF 


last. 


(9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


Generalized Arteriosclerosis 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificote be Or hours after deoth. 


Poge 4 moy be retained by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottendi 


gS 


=8 
2 


je 3 should be detoched for use os the b 


director, po 


i 


ould be fi 


za 
a 


led with the State Dept. of Health priar to burio 


zl? / / 
© [90 DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
is YES NO Ed 
& 
[Da ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 1B) 
& | OR CONTRIBUTING (7) CAUSE OF DEATH: HOUR AM. Manth Day Year 
S {If either, natify medical examiner) PM. 19 
= [214; INJURY OCCURRED “Te. PLACE OF TNIURY (A HOME FARA STEEL FACTORY) / 214. LOCATION  Stret or RFD. No. City ar Tawa County State 
While Oo Not while OFFICE BUNDING, ETC. 
fat wark at work 
220. | certify that @& (this hospital} ottended the deceosed from a = 3 - ge A , 19.08 , that ( (we) last 
saw the deceosed olive an. : : 19_68 ond that in (axy) (aur) apinian death occurred on the date and haur and from the 
causes stated abovex§) (we) (did) (did not) view the body ofter death. 
2b. SIGNATURE a : a 2c. DATE SIGNED 
we y HM: j 2 ATTENDING MD SMF ral ty 6,1968 
LOY tg Sesser pen ff EE PHYS DIRECTOR PHYS. u 
22d. PHYSICIAN'S, VW ‘220. ADDRESS 
nape (ey Loy M./4Z4immerman Mp Q Harford pq. Pali 


23c. NAME OF CEMETERY OR CREMATORY 


Rape July 8,1968 Druid Ridge Cemetey 


% HEMET DER & S ONS Ine Bato | MD. aL 9 B68 Sb. py sae far Von 
a els a FR eS Ste | , 


%d. LOCATION {City ar Tawa) (Caunty) 


Pikesville 


yeral 
ftor danth 


A 
the fu 
tages] and 2 


24 haurs d 


ee 


MARTLANY OFAIE VETARIMCNE VE MEAL 


C3715 


T.NAME OF DECEASED * CERTIFI 
CARL STEmMn 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


09726 


¢(ca ,, 


2. DATE AND HOUR OF DEATH 


Type or Print) 
3. PLACE IN BALTIMORE, MARYLAND, WHERE PRONOUNCED DEAD 


Baltimore Co. 


FULL NAME OF 


(IF NOT IN HOSPITAL OR INSTITUTION, GIVE STREET 
HOSPITAL OR ADDRESS OR LOCATION) 
INSTITUTION, 


2201 TAyLoR Avs. 


appeoy U-3 AM 
4, USUAL MESIDENCE ante feceosed lived. If institution: residence belore odmission) 
A, STATE 
arte TH YLOR Ros, Lerde. 
c. CITY OR TOWN D. INSIDE CITY LIMITS? 
AKU ILE. ves C] No[4—~ 


(3ARTD. “ed, Bite Bh, 


£. STREET NUMBER 


S 


Hide | Ul 
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO bl TERMINAL 


ATION 


DISEA ai ee 
22. | certify thot Fite Rey iene the deceosed fram HS c . 


Lond that Infmy) (ovr) opinion deoth occurred on the date 


Phe. 
= 54 - 
= 2S 3/5. SEX 6. RACE 75 Bt er le BI 9, AGE (I If Under 1 Y. 1 di 4 Hi 
epee a Marrie [_] NEVER MARRIED lost bitthdoy Pas Menthe!’ Days pues bi ie 
By aa wiooweo[] _vivorceo [] 7 /% 86 QI yee : ee 
S | & & aA USUAL OCCUPATION [Give kind of work 108. KIND OF BUSINESS OR INDUSTRY II. ahd 3 of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
=] = 2 Z|done during mos! af warking life, even if retired) re A 
oe o & . 
ee Se : Wace rin zemssrps Tne, ; USA. 
= = gs 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
BSB weet 
# 405 Sn. FER 
2 oso he ret meas. Weer 
s E|15. Wes Deceosed Ever in U.S. A Te. 17 
© BIE EV's,n0 ot unknown) |i TRIS car se hceete ahicewvieal Breen No: worst “Dewarn ¥. Correa is = ae 
= 8 - 
S Sy UNK 13-03-4270 
S 
SS 2 Ee rs 18, CAUSE OF DEATH 
2 886 log _! 
=< £56 ‘DISEASE OR CONDITION DIRECTLY 
Pees LEADING TO DEATH 
S55} | (this does nat meon the made al dying, e.g, 
on eset heart failure, asthenia, etc. It means the disease, 
32 55 injury ot complicotion which coused deoth.) 
a 
fo S ANTECEDENT CAUSES 
3 
5238 DISEASES OR CONDITIONS, any, giving 
ole tise ta the obove couse (A) stoting the 
ess UNDERLYING CONDITION fast, 
oo 5 z 
= 
& 
-2 
= 
= 
= 


the Stato Nont of Hoalth nrinr ta huri 


e 3 shauld be detached far use as the b 


is 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
auld ho fil 


Page 4 may be retained by the has 


TO FUNERAL DIRECTOR: 
pa 


directar, 


YR Al 
20M REV. 


that’ (1) (we) iost saw the deceosed alive an 


and haur and from the couses stoted above. (1) eae (did not) view the body ofter death, 


234, SIGNATU 


Aending [A Met 
jirector 


3B, DATE 7 NED 
Staff A 
Phys. /? e@- 


ia: 


A 


aA. BURIAL_CREMATION, 
REMOVAL (Specify) 


ZAC 


A-\W-LO “Re Creee 


25. PHYSICIANS 7250. ADDRESS Cee) is " AOTHUICCS, 
iy Aw vor , lilt at. VS 
Z Aw Rees F. Cicer hi d Mm). ¥OF3. 
248. DATE 2 NAME of CEMETERY of CREMATORY 24D. LOCATION. (City, town, or county) (Stole) 


Wrrord Rewe WS 


250. DATE REC'D BY HEALTH 1968 


2SB. NAME a Yonge. 


aut 10 1968 


2SC. FUNERAL DIRECTOR 


ADDRESS 


Ser Wes WAP" Yonik 


MARTLANU STALE DEPARTMENT OF ACALIA 


] ne ? 1 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ve AoOy " 
CERTIFICATE OF DEATH 972% 
~~ T. DECEASED NAME Fist Middle Tost 2o, DATE OF DEATH 2b. HOUR 
GE Dyze stent Anthony Franklin Sterner Honing bor Ste G81 23 bp 


3. SEX 4. RACE S. DATE OF BIRTH 6, AGE (lo ears UF UNDER 24 HRs. 
st birtt ‘ONT DATS 1. 
male white 3/22/88 if es ee aS 


bam: 


igned by the attending physician ond completely filled in. by the 


7o, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED CO Never marieo[ J 9. COUNTY OF DEATH 
4 th 
4 cuty Pennsylvania U.S.A. WIDOWED] DIVORCED Baltimore 44 
g. 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital 12a. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
; jivestree! addr duri ing Ii i DU: 
§ / Catonsville svegisel acai Grove State Hosp. uring Gy Sh Gunns even if retired.) INDUSTRY 
s Ee USUAL RESIDENCE (Where deceased lived, if institution: Residence beforé |13c. CITY OR TOWN 19d, INSIDE CITY LiMTS? | 13e, STREET AND NUMBER 
eee admission) STATE Md. 13b. COUN Baltow—Gi ty YEShe] NO S16 Parksley St 
°o he 
5 14, FATHER'S NAME First Middle lost IS. MOTHER'S MAIDEN NAME First Middle Lost 
e John - Sterner Rosetta Hoff 
rs 6a, WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address H anover, Pae 
a Yes, na, ar unknawn) | (yes give war or dates of service) 


en 


216-09-1000 | Anthony F. Sterner, Jr., 455 Carlile St 
s 


1B. CAUSE OF DEATH (Enter anly ane cause per line Yor (a, (b), and (c).) 5 BETWEEN ONSET AND UAT 
PART 1. DEATH WAS CAUSED BY: Hy 0 YL 5 
; ; IMMEDIATE CAUSE (a) i Z 
Tteg DUE TO, OR ds UNsPQUENCEOF f 
Conditions, if ony/ which gove 4 “4 
rise ta immediate cause (a), (b) fo ap 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ee te 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


t 
t / 
19a. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be 


director, 
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2o. DATE OF DEATH 
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yo jaltimore, Md USA widoweD [} _bivoRced Baltimore Md. 
Pore - = 
= ae 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
pe & = Neween, Baliterce give Street odes) Wilton Road eungg iast of werking lite, even if retired.) INDUSTRY 
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Bse _ 1130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare [13c. CITY OR TOWN 134. INSIDE City LIMITS? 1 13@. STREET AND NUMBER 
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AO" 1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH i 2b. HOUR 
gEa (Type or print) Otto ra a 115 Mont! Doy gta M 
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ermant USA winoweo ["]_—_oivorceo [) Baltimore Count AL 
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d with the Stote Dept. of Heolth prior to buriol, cremotion, or removol, ond in any eve 


= lost. (G3) 

oS set p; 
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= os Pienne Naus Unknown. 
5 Th, WAS DECEASED me Ws ARMED FORGES? ; Tob. SOCIALSECURITYNO. 17. INFORMANT Address 
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P 5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

2 2 

X = vs no CAUSES OF DEATH? 
= 
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TH DEPT. IL eueey First Middle lost 2a, DATE KNOWN EC Marth a Yeor ]2b. HOUR 
ye ar Print) 
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3. SEX RACE 5. DATE OF BIRTH 6. RE fa as X DATE PRONOUNCED DEAD 2d. HOUR 
: 4 on De y 
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ADDRESS 


n, a Ch 07 ae Ave. 


VR ASME 
10M REV. 1/68 


Die. PLACE OF INJURY fe ise form, street, 21f. LOCATION Street ar R.F.D. No. 
factary, office building, etc.) 


220. | certify thot | took chorge of the remgtns described above, held on Autopsy [_], 


Suicide J, 


105 Mein abbrssbhan 
3c. NAME OF CEMETERY OR CREMATORY 
pce eee Meth. Ch. Ceme| 


2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 


City or Town County Stote 


Inspection RK), tnquiry YX 


Homicide (_], Undéterthined mariner [_] 
CHIEF MEDICAL EXAMINER — [] 

mp. ASSISTANT MEDICAL ExAMINER [_] 
DEPUTY MEDICAL EXAMINER [_] 

pbk, o kay) 21222 

73d. LOCATION (City or Town) (County) 

Baltimore, Md 

25a, RECD BY REGISTRAR 256, REG/STRAR’S SIGN 


aL- 8 1968 | fetontr 


ond in my opinion 


22b. DATE ED, 


(Stole) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours a r 


Page 4 may be retained by the haspital or attending physician. 


pape 


ician and completely filled i 


physi 
hen please remove carban 


i 


After this certificate has been signed by the attendin 


shauld be filed with the State Dept. af Health prior ta burial, crematian, ar removal, and in any event, within 72 


director, page 3 shauld be detached far use as the burial-transit permit. 


TO FUNERAL DIRECTOR: 


VR AIS: 
30M REV, 1/68 


~D 


7 Fa FATHER'S NAME 


MARTLAND oTATE DEPARTMENT OF HEALIA 


a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 teh 
17993 09733 2 ae 
vu 6 Gh CERTIFICATE OF DEATH ‘ 3 Aas 
1 oes First Middle lost 2a, DATE OF DEATH 2b, HOUR 
ear print] Month De 
more Dora THOMAS July” 12,°%1968% [3% » 
3. SEX 4, RACE wW/ S. DATE OF BIRTH 5, AGE (ly jos |_IFUNDER | YEAR 1F ONDER 24 HS. 
i DAYS. , 
F- August 26, 1880. | gyn, [Ramey HF] RIE mm 
7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED [ 9. COUNTY OF DEATH 
cul Maryland USA WIDOWED [> —_vivorceo [] Baltimore Ma. 
10. CITY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
ive st Line king lif if retired.) ) INDUSTR 
Randallstowm give sreet@ ieee HL] Nursing Hotness most of orting iteceyen if retired) y 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE City UMTS? [13e, STREET AND NUMBER 
Jadmission) STATE = Md, 16. COUNTY «= Y 6 | Baltimore | yspq not | 3106 Harview Avenue 


First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 


John D Sudman Louisa Leuze 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, opygynown} | Wresvewerardolsnie) DOO 82622 (Mr. J. Melvin Thomas (Same ) 


PPROKIMATE INTERVAL 
BETWEEN ONSET AND OEATH 


36 Urs 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c}) 
PART |. DEATH WAS CAUSED BY: ‘ * peer 

IMMEDIATE CAUSE (a) oft pe Sep tice Mee Stsels 

oer DUE TO, OR AS A CONSEQUENCE OF + 
Canditions, if ony, which gove i , 

tise to immediate cause (0), (b), Mai. ar Oe es 

stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
st. BOY X ic} 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART i(a) ie $ 
x PF . ' . of 
g| few  Suplyreuca — AvTevicscRyot'c Bret Yrows 
5 190. DATE OF OPERATION [19b. CONDITION’ FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= a CAUSES OF DEATH? 
= yes] no 
S #210, ACCIDENT WAS UNDERLYING = | 21b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18.) 
= [Door contriputinc (j cause oF peata HOUR AM. Month Doy Yeor 
5 {If either, notify medical examiner) PM. 19 
= fig 'AT HOME, FARM, STREET, FACTORY, 
21d. INJURY OCCURRED | 21é. PLACE OF INJURY (Ofnee BONDING. ET ) 21€. LOCATION Street or R.F.D. Na. City ar Town County State 


While [= Nat while 

fot work —_at work. 

220. | certify that (I) (this haspital) attended the deceased fron___@— (s"- , 1942, to___— “J 12—, 19.6 2 , that (|) (we) last 
saw the deceased alive an. = =__19 6 2, and thot in (my) (our) opinion death accurred on the dote ond hour ond from the 
causes stated abave, (I) (we) (did) (did not) view the body after death. 


22b. SIGNATURE ATTENDING starr 22c. DATE SIGNED 
Q eg Cs Aine oxoeee pars” (—birecror OO tne Ol 7 — 1% -E% 
22d. PHYSICIAN'S. 2 = 22e. ADDRESS ; 
mani CEGAR Vatle Cavéro H-D.| go 24 Liberty RE&. 


rio. BURL CREMATION, 
RES Gngst) 7/15/68. Druid Ridge Cemetery Baltimore, Md. 


24, FUNERAL DIRECTOR ADDRI 


ESS 250. REC'D BY REGISTRAR b. REGISARAR'S SIGHATURI 
{ rane. Cha 
fReonard J. Ruck, Inc, Balto. Md. 2021h [ag ULL D G8 7 ‘G_@ ic 


eNfuneral 
esg] ond 2 
fer deoth. 


cePiitat be executed within 24 hours after deoth. 
pers. 


Then pleose remove carbon pa 


, cremation, ar removol, and in ony event, within 72 


tronsit permit. 


The ae requires thot the deo 


Page 4 moy be retoined by the hospitol or ottending physician. 


After this certificate has been signed by the ottending physicion ond completely filled i 
pt. of Heolth prior to burio 


e 3 should be detoched for use os the buriol. 


should be filed with the State De; 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, po 


TO FUNERAL DIRECTOR 


h mi 


2 
Ss 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
£ ©) aDivisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Mod 
Wave ees) 734 
CERTIFICATE OF DEATH 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where dee Gated live Jf institution: Residence beforeredmissign) 
a. COUNTY o. STATE ¢ b. COUNTY 
MARYLAND A As a ALL b 
b. ae DR TOWN (If autside carparate limits, cc. LENGTH QF STAY IN_Ib c. CITY DR (If avtsiger carparate limits, write, RYRAC“and give nearest tawn| 
write Pe give? eae ta yee c WY, >roe 30 


d. STREET ADDR§S RS @. 1S RESIDENCE 
> hast ON A FARM?, 
oO aa ves (] N 
i iddle Last 4. DATE Month Day 
Wi 
La f¢e Shon s2ord [in Feed, A& 9 


7, MARRIED (4 NEVER MARRIED (BS) 8 pa OF BIRTH 9. AGE a yeary IF UNDER | YEAR | IF UNDER 24 HRS. 
irthdoy) Manths | Days | Hours | Min, 


wiopwen PS vivorced (|, Fou u 187, ¥ Y's. 


Tb. ral OF BUSINESS OR 1. Lena, te, or foregn col i 12 CZ OF WHAT 
INDU ie ; is Ge A EIA 


3. “ wae My Lf 14 AEE 
Lhefauder/ ee a8 Ssh fran 


1S. WAS DECEASED EVER IN U.S. ARMED FOR 16. SOCIAL SECURI, | |Z. INFORMANT ‘Address = 
(Yes, na, ar unknawn} |(If yes give Jie service) ey 4 3-S0- as oe oe 
LY O FBG) 


18. CAUSE OF DEATH {Enter only one cause per line for (a), {b). and (c} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Vg Me f) ONSET ANB DEATH 
Lf 2 ep WAMEDIATE CAUSE (a) AhfArAt Late, 


77 DUE TO y ry 
Conditions, if hy which gove by Z ak z LO TTS, 
tise ta immediate couse (0), DUE TO 

higfie- Coa Cher Ht 2 


stating the underlying couse 
lost. “4 5 
= 3 


ex | PART Il. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DJSBASE ens IVEN IN PART 1(0)——— 19. WAS AUTOPSY 
z 3 
= BCMA t- — ves [} NO fx] 
& | 200. ACCIDENT WAS UNDERLYING CI 206. DESCRIBE HDW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
& | (IEITHER, NDTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ] 20f. (City or town} (County) (rate) 
= Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. 9 at wa Lal at work oO (3 la & 
. | certify that (|) (this haspital) attended the dec om KL PALS? thot (I) (we) last 
saw the deceased glive on 19 ; and that death occurred a 93; M, fram causés and an the date stated abave. 
2a. SIGNATURE 7 2b, DATE SIGNED 
3 =n A ATTENDING MED, STARE re f4 
— MD. PHYS. PR decor Ooms OVS ert 
PHYSICIAN'S ST 22d, ADDRESS 
7 Nine tne) LY AL 7 Ti /. KES ock rhe eX 21030 
230. BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
BEALE Grea) 7420~68 Poplar Grove Cockeysville,Md. 
24, FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 256. REGISTRAR'S SIGNATURE 


Wm. Cook-Brooks Towson, Towson, Md. omWUL 19 1868 flLerlag in } Qaegts 


rk aes | 


Aa 


21.Film 402 MARTLAND STATE DECARIMENT OF MEALIT 
af ! hepseds ai DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


,07Or 

FOR STATE ROW, MEDICAL EXAMINER’S CERTIFICATE OF DEATH St ted 
HEALTH DEPT. 1. Fes ae ae, REST Middle Lost 2o. DATE KNOWN[Z}~ Month — Doy 2b, HOUR 
228 5 (eeorhin) Wiliam Hawke Thomson Pe ae 7am 


3. SEX 4, RACE S. DATE OF BIRTH 6. “et pio a UNDER | YEAR IF UNDER 24 HRS._} 2c, DATE PRONOUNCED DEAD 2d. HOUR 
HF MONTHS: DAYS: 
w_ fr/18/1906 _| Bi] | | se PT :ftn 
7o. BIRTHPLACE (Stote or foreign 7». CITIZEN OF WHAT COUNTRY? 8 MARRIED Benever MARRIED [_] | 9. COUNTY OF DEATH 
ountry} 
Catons e Md SA WIDOWED [_] DIVORCED [] Ba more 


Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done } 12b. KIND OF rae ‘ 
ave 


alls Rd, Nr.City [Yh F211s Ra. &Summit KYO "AYSHY oF Way [Kooht-Beada 


{e) 


2 | Wo. USUAL RESIDENCE (Where deceosed lived, if institution: rots 4 | 3c. CITY OR TOWN 184. WSDE OY UMTS?” 13e, STREET AND NUMBER 
y odmission) STATE 13, COUNTY imore | YSs1 00 11 Wickford Road 
14, FATHER’S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Thomson Louise Were 
bo. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, no, or unknown) {lf yes give wor or datas of service) O 
No 2 19 =16 Mrs Jorothy nomson ame 
18. el OF DEATH (Enter only one couse per line At (oh Ab}, ond (c).} . . yy, 8 AEN ONT aba 
"ART |. DEATH WAS CAUSED BY. f - 
IMMEDIATE CAUSE (0) 7 C2trT g [Sab /ax2 


Oro A i 
eG DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


tise to immediote couse (0), (b) 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. 

= (9) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Io} 


ew 


lease execute the certificate, writing the word “pending” in pencil in Item 18. Give Poges | 


the funeral director. Poge 4 should be forworded to the Chief Medical Examiner's Office along with farms 


Health prior to buriol, crematian, or removol, and in any event within 72 hours after death. 


TO FUNERAL DIRECTOR: Page 3 should be used os 0 burial-transit permit. File poges land 2 with the Std 


TO obs EXAMINER: This certificate should be executed within 24 hours ofter death 


= 
j 5 190. DATE OF OPERATION 196, CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
9) WAS PERFORMED? 
2 YS] NO GL” 
$5 [To EXTERNAL CAUSE WAS 2b, TIME OF INJURY Month, Doy, Yeor | 2lc. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B} 
= | PRIMARY z] OR CONTRIBUTING HOUR AM, é 
i 2 Cas OF q om 7-5 19 68 Tube from exhaust to inside car 
= = [7d INIURY OCCURRED | 21e, PLACE OF INJURY (At home, form, street, TIE LOCATION Street or RF. No. Gity or Town County Stote 
5 WHILE NOT WHILE foctory, office buitding, etc.) = Balto Ma. 
i AT WORK AT WORK - 
5 22a. | certify that | took chorge of the remains described obove, held an AutopsfT_], Inspection [= Inquiry [_], and in my opinian 
3 death resulted tram,7 Natural causes [-]_ Accident [_], Suicide [4 Homicide 1], Undetermined manner (_] 
é Pa 
E eran Z, a Tp ) DLA CHIEF MEDICAL EXAMINER  [_] 
3 
ope SIGNATURE? <7 Pt ha POE Jo2t Ge ssi ween camer O - DATEAIGNED 
ee EXAMINER'S DEPUTY MEDICAL EXAMINER 
= 8 NAME (tye) Charles F. O'Donnell, M.D> ADDRESS(Street, city, town, or county) 
22.5 Wa. BURIAL, CREMATION, Tb. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) __(Stote) 
REMOVAL (Specify) 


Q 
ema Qn O/ OO eenmo 


n Bal timore Md 
24. FUNERAL DIRECTOR ADDRESS 250, REC'D BY REGISTRAR RAR’S SIG| ATURA 7 
VR AISME(( H.W.Jenkins & Sons Co 905 York Rd, Date JU 7. 8 106 R k a g ,, 


10M REY. I ,>—id- M 


} 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


so E9708 MARTLAND STATE Say tien Ur HEALTA 
] 2 DIVISION OF VITAL, “RECORDS, seth Cate Ot REET, BAP ee MARYLAND 21201 736 
Ttem#6 ,FilmGl03 8/5/68 km “CERTIFICATE 01 Se 
ae! 1. DECEASED-NAME First Middle last 2a. DATE OF DEATH 2b. HOUR P 
S23 ei Olive Goble Tilden a? 25 ee, "or B:50 6 
S. DATE OF BIRTH 6 Ha i a [iF UNDER | YEAR IF UNDER 24 HRS. 


3. SEX 4, RACE 
Female Caucasian 


2/10/1892 


DAYS | HOURS [~ in, 
Des 


To. BIRTHPLACE (Stote or fo or foreign 7b. CITIZEN OF WHAT COUNTRY? 


9. COUNTY OF DEATH 


Yes, no, or unknown) 4s give war or datés of service) 


2 
i} 
16b. SOCIAL SECURITY NO. 17, INFORMAN' 


18. CAUSE OF DEATH {Enter only one couse per line for {a}, (b), and {c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO, OR AS A CONSEQUENCE OF 
(b). 


? 


Conditions, if ony, which gove 


ia 8. 
QF MARRIED (_] NEVER MARRIED [_] 
<< country) iq 4 

ee as = OK ff wioowen (X} —_ivorceo [9 Baltimore Md. 
= ae ai B OR TOWN OF DEATH 11. NAME GF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
=s = r nT; eHeppard and Enoch Pratt during most of working life, even if retired.) INDUSTRY 

Mite U = USUAL RESIDENCE (Where deceased lived, if institution: Residence bafasé |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 

Se ay 13b. COUNTY 

52s! Mo Ye) §OL] | Ap 8 canklin Villa 
<3 & S 2 |/4 FATHER'S NAME First Middle Lost 15, MOTHER'S MAIDEN NAME First ‘i Middle Lost 

= 

=X Ew B ok | AK Oly 

‘16a, WAS DECEASED EVER ite S, ARMED FORCES? Address 


PPROXIMATE INTERVAL 
[BETWEEN ONSET AND DEAT] 


Arteriosclerotic Cardiovascular Disease 


tise ta immediate cause (0), 
stating the underlying couse 
last. ii 


DUE TO, OR AS A CONSEQUENCE OF 
(9. 


-transit permit. Than p 
, crematian, or remo’ 


ts a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


200. AUTOPSY? 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 

YES &M 
21a. ACCIDENT WAS UNDERLYING = /21b. TIME OF INJURY 
[oR CONTRIBUTING [7]cAUSE OF DEATH =| HOUR AM. Month Doy Yeor 
(if either, notify medicol examiner) P.M. 1 


21d. INJURY OCCURRED | 218. PLACE OF INJURY ( 
While [3 Nat wl 


brani! of work 
22a, | certify that (I) {this haspital) attended the deceased fram. 
saw the decease 


MEDICAL CERTIFICATION 


AT HOME, FARM, STREET, FACTORY, 
OFFICE BUILDING, ETC. 


216 LOCATION Street or 


March 19 


ATTENDING 
PHYS. 


ue ADDRESS 


rts DEGREE 


John E. Adams, M.D. 


2d. PHYSICIAN'S 
NAME (Type) 


/ 


be NAME OF CEMETERY OR CREMATORY 


Ro »E DALE 


should be filed with the State Dept. af Health priar ta buri 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 
directar, page 3 shauld be detached far use as the buri 


BURIAL, CREMATION, 23b. DATE 
2 BOL a! 7368 


24. FUNERAL DIRECTOR 


VR ALS (4) 
30M REV. 1/68 


1968 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
No [] es 
ic. HOW INJURY OCCURRED (Enter noture of injury in Port } or Part 2, Item 18.) 
RFD. No. City or Tawn County State 
19.08 ,ta_July 28 1905, that (!) (we) last 


on6i adage nme yreepecar a and that in (my) (aur) apinian death accurred an the date and haur and tram the 
causes sated abave, 0) (we) (did) (did nat) view the bady after death. 


22c. DATE SIGNED 


Oo O 1/29/68 
M.C.-Shepphard and Enoch Pratt rome 
Yad. LOCATION (City ar Town) ; 


1 , RANG 


‘MED. 
OIRECTOR 


STAFF 
PHYS. 


(County) 
+0 + 
Be BS ISTRAR'S SIGNA (h 


{State) 
Sf 


al 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificote be executed within 24 hours after 


Poge 4 moy be retoined by the hospitol or oftending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 


MARTLAND STATIC DETARIMENT UF AREALIA 


noe ” “ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 737 
v0 626 CERTIFICATE OF DEATH 
SES 1 meena First Middle Lost 20. DATE OF DEATH WO 
SE ‘wort MATTIE MANESS TITCHENELL ik 30 
2c 3 SEX 4 RACE ~YSs. DATE OF BIRTH 6 GE {in years 
ze FEMALE CAUCASIAN AUG. 15,1912 


E 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
XS count t a MARRIEGYE] NEVER MARRIED 21222 
23 -GAROLINA USA WIDOWED DIVORCED B ALTIMORE, CO. id 
= ae 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
aan eS A giye strpet oddress) dug ing life, even if retired.) INDUSTRY 
=8 5 00 | DUNDALK SSSO"SbLEERS pr. RoaD| ‘CHECKER 60D STORE 
7) s oS Re oy RSE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN Vad. INSIDE ciTy Limits? [13e. STREET AND NUMBER 
=e 4 Jodmission) STAT 13b. COUNTY rc] 
Bes MD BALTO puNDALK | "SC lt |2920 SOLLERS P 
a] & S 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle 
se 
=o LUTHER L. TITCHENELL MATTIE SOWERS 
835 Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b, SOCIAL SECURITY NO. 17. INFORMANT di q 
seme “Yes no, or unknown) | {tf yes give war or dates of service) er a iteGS IN # iL 
£5: NO 1233/36/h38% NOAH ETCHER HUSBAND 

6 mS SS SSS SS ee Fa “Teronwate na 
oF i 18. CAUSE OF DEATH (Enter only one couse per lief@Yor (0), (b), ond (c).) Acre ona it EAT 
Ba: 2 PART |. DEATH WAS CAUSED BY: t MN 4 by 
Se 6 > IMMEDIATE CAUSE (0) Ss LIN AAS ra. 
ogs d DUE TO, Cyet oF — 
ess Conditions, if ony, which gove i p G0 
=e = rise to immediate cause (0), (b), - H = SG £ 
ee S stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
aan eae ———_———— 


bos. a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


1 7¢- A. ke 
200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
YO it CAUSES OF DEATH? 


190. DATE OF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 

210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part_] or Port 2, Item 1B. 
JOR CONTRIBUTING []CAUSEOF DEATH | HOUR AM. Month Doy Yeor 
(if either, notify medicol_exominer) PM. 19 


"AT HOME, FARM, STREET, FACTORY, z 
Ai RED | 2le. PLACE OF INJURY (ee fs iy 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


igne 


MEDICAL CERTIFICATION 


hould be filed with the State Dept. of Health priar to buri 


director, page 3 should be detached for use as the bi 
i 


jot work —_ot work t 2 
22a. | certify that (I) sthesshgepetel) attended Abe deceased fra {ffi lee srto Lf LL, \9ke¥, that (1 last 
saw ee] ee alive ap 4 19 Ce&and tKat ‘in (my) (um opinion death accyfred an the date and hour Ki) (i) the 
causes stated abave, (flyge) (did) @tixont) view the bady after death. 
2b. SIGNABURE i (] q TT caaG ims oe, 22. DATE SIGNED 
a) ‘G O49 DEGREE PHYS HE) orecron Cl pays, 11/1968 
j 22d, PHYSICIAN'S 228. ADDRESS Ww, OX 
: AMTYPE OX _ Toe MAT ST. DUNDALK, MD.21222 
Baseit, CREMATION, 23b. DATE 23c. NAME OF EMERERYOR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
CREMX EON ipie, 68 GREENMOUNT BALTIMORE, MD. 
as Pan 9 F fs o ‘ADDRESS 250. RECD BY REGISTRAR | 25h. REGISTRARS SIGNAPURE 
30M REV. W68 NDALK, MD. DATE MUL iL, 2 { jvU etait 


MARTLAND JTAIE VETARIMENT UP MEALIT 
ty 20 4 9 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 09738 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle Lost 2 OMe ie Month Y 2b. 
Al (Type or Print) VA 4 cam & a [gj] Month Doy yl b. HQUR 
(CCN th. oske = | oom Ma 757 
3. SEX | RACE $. DATE OF BIRTH 6. AGE ny ia 2c. DATE PRONOUNCED DEAD 2d, HOUR 
T lost birthday} MTHS | DAYS HOURS Month O ye eg 
= aS SA/Q 1 “7 Ks. raiyoe Nes |¢ Mm 
7a. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIEO DXJNEVER MARRIED 9. COUNTY OF DEATH ~ é 
Ea n ASA, winowed [] _bwvORCED gs fe a6 270Y eM. 
10. CITY OR TOWN’ OF DEATH 17. NAME OF HOSPITAL OR INSTITUTION (If not in hospital] 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Foy des give street address) CG during most of working life, even if retired.) | INDUSTRY 
Y? bbod/3 Wy 2 Ge /to a 


__| 130. USUAL RESIDENCE (Where deceosed live, if institution: Residence befor] Tad. SIDE GHY UMTS? T13e, STREET AND NUMBER ; 
) A] admission) STATE Ma Le cowry Bn Ite , t/t ves BRI NO 3i/b Cp», vat iby, 


' 114, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Paul Toskes Mary Cilotta 
ews Yigee Ba IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
'as_ no. or unknawe’ (If yes give war or dates af service) &: 
yes. min 216-14-7937_| Mrs. Toskes,3116 Cambridge D 2120 


APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per tine for (0), {b), ond (c).) ‘BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (0) 
Uy. if DUE TO, OR AS A CON! 
Conditions, if ony/ which gove 


NCE OF L 


tise to immediote couse {o), (b) 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

lost. Ly 

lost. if By . 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o} 

— i 
z i eae a oP 
| 190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
oss WAS PERFORMED? ff: ag 

& [ivo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, item 18) 
| PRIMARY (_]OR CONTRIBUTING HOUR AM, 
3S |_CAUsE oF DEATH PM. 19 
& J2id. INJURY OCCURRED | 2le. PLACE OF INJURY (At home, form, street, DIF LOCATION Street or RFD. No. City or Town County Stote 


WHILE NOT WHILE foctory, office building, etc.) 


AT WORK AT WORK 
220. | certify thot | took chorge of the remoins described obove, heldan Autopsy[_], __Inspection (7), Inquiry [_], and in my apinian 
death resulted from: Natural causes (XJ, Accident [], Suicide [], Hamicide [], Undetermined manner [_] 


di CHIEF MEDICAL EXAMI 
ath we =f eae Age 22b. DATE SIGNED e LES 
SIGNATURE = ~C- mp, ASSISTANT MEDICAL EXAMINER O 


DEPUTY MEDICAL EXAMINER [X] 43 a 
EXAMINER'S 8 
NAME (Type) Sam es AA, ESS SOE: & ADDRESS(Street, city, town, or county) Le fd. a ie ay 
230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) 


Bards 7/8/68 Dalathers: lesions Ss 
aia | Witzke'Funeral Director, 4101 Edmondson Ave nee [eres Sop URy 


10M REV, 1/4 


Page 3 should be used as a burial-transit permit. File pages land 2 with the State Depart 


TO seis EXAMINER: This certificate shauld be executed within 24 haurs after oF delay is Fon 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 
the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with fo 


5 may be retained for yaur files. 


TO FUNERAL DIRECTOR 
Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


¥ 


PUAN PD RARIND? SEAT VET ARETE VE PRA T 


2on0QD DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201. 39 
Jo e28 CERTIFICATE OF DEATH ns 
se T. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2. HOUR 
3 ge s {Type or print) VIRGINIA HELEN TREON Tn hah De Doe Ae 5. 
ba = a fo 
S 5-5 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years iF UNDER 24 HRS, 
Ss 2¢ FEMALE CAU 08-12-23 pe 3! tae aw 
2\eS Z Te eee (Stote or foreign [ 7b. CITIZEN-OF WHAT COUNTRY? 8. MARRIED [SENEVER MARRIED[-] | 9. COUNTY OF DEATH 
SSS u WY UES FAs wiDOWeD [] DIVORCED BALTIMORE sie 
‘= 28-5 ___]To avy or TOWN oF veATH 11, NAME OF HOSPITAL OR INSTITUTION i inhospitol__ [12a. USUAL OCCUPATION (Kind af work done 112b. KIND OF BUSINESS OR 
=> = “| BALTIMORE wORBABER BALTO.MED ICA fiing hy Be pit retied) wougey 
ete NIER a2 LI PE 
=a = Se , | 130. USUAL RESIDENCE {Where-deceosed lived, if institution: Residence before A 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER e 
Se Sema as SPA [Ee OWSCHUYLKILY POTTSVITM) wt | 317 MAUCH CHUNK ST. 
ee e = OTA FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 
goats RICHARD C@OGAN MARIAN tke JENNINGS 
PSE Too, WAS DECEASED - THUS. ARMED FORCES? [6b SOCAL SECURIT NO. Ti7 ne ae 2 fp Address 
. (ee es, No, or unknown) ‘yes give wor or dates of service TTENT CHAR' 
: S MOWE 
ess eee 2 a Se 
“SEE 18, CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c)) - Peso Bul 
aS PART |. DEATH WAS CAUSED BY: 
€5 IMMEDIATE CAUSE {a) ._ Bro 
ss y DUE TO, OR AS A CONSEQUENCE OF 
<8 Conditions, if ony, which gove Carcinoma of cervix with vesico-vaginal fistula 
aS rise to immediate cause (a), 
Bs stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 


a (0 


The low requires thot the death certific 


= 
3 
S 
S 
@ 
= 
saz 
Sacre 
‘ 25 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
= Se zLLi/a 
22 3s i | 190. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
22%5 = CAUSES OF DEATH? 
SSeS | = YsCX Not MES 
352 = = [2 lo. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature of injury in Port | or Port 2, Htem 18.) 
ope & [Chor conteisutinc (7) cause oF peat HOUR A.M. Manth Day Year 
re —s sS & [lf either, natify medical examiner) P.M. 19 
$s = = \T HOME, FARM, STREET, FACTORY, if tate 
2 ee = AHN 2le. PLACE OF INJURY (Oenee jaan Ley ) 2If. LOCATION Street or R.F.D. Na. City ar Tawn Caynty State 
3 £39 jot tear at work O 
zEes 22a. | certify that (I) (this haspital) attended t ge cased fram. L120 __, 19.68 _, ta [/24_, 1968 _, that (I) (we) last 
= eg saw the deceased alive an_ 5 Pscgosege irom and that in (my) (aur) apinian death accurred an the date and haur and fram the 
ge3e causes stated abave, (I) fwe) (did) (did nat) view the bady«iffer death. 
£o5= g IGNED 
SOs 2b. SIGNATURE ‘c. DATE SI 
2205 Lap tlpane XM rive EO We OE ool 1728768 
S522 4A NAY. AA MA aS : 
pause 22d. PHYSICIAN'S k F 2e. ADDI : ‘ 
2st | NAME(Iype) Rudiger Breitenecker, M. al reater Baltimore Medical Center 
+ ¥isz Ee 
23 So 23a. BURIAL, CREMATION, A Ab | 3c. NAME 0) 2 ea CREMATORY Z 23d, LOCATION (City Ie (County) (State) 
55 REMOVA (Spprif Go 
Boss BOR TAY. arles [arhe. MM « OU SVM ALL 


TO HOSPITAL OR ATTENDING PHYSICIAN 


A Ay FUNERAL DIRECTO DDRESS 750. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
AIS (4) : ’ 
com nev. (ve3 | dgh [Ae Seedy : ome JUL 29 1968  2oMarfay 9 

{/ F 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


| or attending physician. 


Page 4 moy be retained by the hasp 


physician and completely fille 


i 


igned by the attendin 


After this certificate hos been si 


pa, 


hen please remave carban 


permit. 


urial-transit 


e 3 shauld be detached far use as the bi 


ar remaval, and in any event, within 7: 


|, cremation, 


i 


a 
fi 


es 


TO FUNERAL DIRECTOR: 
directar, pi 


i 


shauld be 


B> 


led with the State Dept. of Health priar to burial 


MARTLAND STATE DEFARIMENT OF HEALIN 
OF 2 rey DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 5740 


ee! CERTIFICATE OF DEATH 


First Middle lost 
Richard 


1. DECEASED-NAME 
(Type or print) 


2o. DATE OF DEATH 
Month Doy Yeor 
8 


68 


2, HOUR 
1120'% 


Henr 


g S. DATE OF BIRTH 6 AGE Gh - TFUNDER | YEAR| IF UNDER 24 HRS. 
lost birthday) MONTHS | OAS | HOURS | MIN 
Male MOE 6 3 YRS. fac ees ban? 
7, BIRTHPLACE (Soe or eign Yb. ITE OF WHAT COUNTRY? 8 MARRIED [Sq NEVER MARRIED] __ [9 COUNTY OF DEATH 
count = 
™ Maryland US sAy WIDOWED [7] __DIVORCED [1] Baltimore nd, 
10. CITY OR TOWN OF DEATH 11, NAME OF eile OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
4 lve street oddress} during most of working life, even if retired.) INDUSTRY 
Towson Greater Balt. Med. Cen. Chairman of Beard. | Pemco Cor 
Be USUAL pepe (Where daceosed lived, if institution: Residence before ~]13c. CITY OR TOWN 136. INSIOE CITY LiMITS? —[13e. STREET AND NUMBER 
i STA . . 
Ree Meeavalla nla Baltimore} "SH 0 5406 St. Albans way 
‘114, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Karl NMN Turk Elizabeth Lilly Klaesius 
160. WAS DEED EVER ee ARMED Maes 16b, SOCIAL SECURITY NO. 17. INFORMANT Address G.B.M.C 
es give wear or dates of service) A : 
"NG ee la ' | 214-01-7368 Patient's Chart 6701 N. Charlies st. 
18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) AI WEEN ONE AN Oe 
we | DEATH Was NDOT Cause ()__Metastatic Adenocarcinoma May 68 
f DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove (b) Carcinoma Ri ght co lon ‘Dec 6 


tise to immediote couse (0), 
stoting the underlying cousey DUE TO, OR AS A CONSEQUENCE OF 


best 9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


Wie 

z{/ bas, 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? FAS eee CONSIDERED IN CERTIFYING 

Slee 2ono0 Intestinal ObstructidéO sg 

S f2l0. ACCIDENT WAS UNDERLYIN! 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 

% | Dorconreisutinc Cycause or oeath | HOUR AM. Month Doy Yeor 

5 [lif either, notify medicol exominer) P.M. 19 

= | 2id. INJURY OCCURRI 2le. PLACE OF INSURY (cs HOME, FARM, STREET, FACTORY,)) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While - Not while cei Eg 


lat work —_ot work 


22a. T certify thats) (this hospital) ottended the deceased fram_5 25 68 , 19.68, to 8 , 19_68, that) (we) last 
a age 


sow the deceosed alive an. 19.68, and thot in gy) (aur) apinion deoth occurred on the date and haur and from the 
causes stoted obovectd (we) (sid) (did not) view the body after death. 
22b. SIGNATURE 2c, DATE SIGNED 


ATTENDING MED. STAFF 
DEGREE PHYS. C1 pieector CO pays, kl] 7-8-68 


ah j aa 
22d. PHYSICIAN'S pee Ae, PF 7 > 22e. ADDRESS ; 
NAME (Type) Bs <a “| _Pdlad mip Greater Baltimore Medical Cen 


BURIAL CREMATION, 7 | 296. DATE Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) __(Stote) 
poietolan (as 7/11/68’ |Lorraine Park Mausoleum | Baltimere, Maryland 


24. FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGISTRAR 25b. REGISTRAR'S Saree 
Wm, Cook-Brooks Tewsen 105@ Yerk Rd, 21204 JUL 10 1968 (fe etd 


4 


uw Ge? 


] of MARTLAND STATE DETARTMENT Ur MEALIN 

en q ac 730 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 OST42 
FOR ; MEDICAL EXAMINER’S CERTIFICATE OF DEATH 

ZenaLTH DEPT. T. DECEASED-NAME First Middle lost 


(Type ar Print) 


2a. DATE KNOWN Bg] Manth Day 
OF — ESTI- 
u 
guuly 7 


je 


DAVID TYBERG 


5. DATE OF BIRTH 6. AGE (in yeors TF ONDER | YEAR TF UNDER 74 HRS, 
(ast bthdey) MONTHS | DAYS | HOURS 
9-5-30 37 _ves. 


DEATH MATED 
2c. DATE PRONOUNCED DEAD 2d. HOUR 
Month July Ooy 7 Year ie 68 :40R 


a 


x 


i 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED ERNEVER MARRIED (_] | 9. COUNTY OF DEATH 
E i A winowen (} oworeo =] | BALTIMORE mal 
i 0. CTY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital 120. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
aS give street address during mast af working life, even if retired.) }INDUS! 
= (| Baltimore 6601 DALTON DR D MANAGE SRAEL_ BONDS 
5 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befarel 13c. CITY OR TOWN ‘34. INSIDE CITY LIMITS?) 13e. STREET AND NUMBER 
S Ce] odmision) SAV ARy LAND |! ONBALTIMOR Baltimore | "SC "0% | 6601 DALTON DRIVE 
= | [ia FATHER’S NAME First Middle last 15. MOTHER'S MAIDEN NAME First Middle Lost 
YEHUDA TYBERG CHAMA KAMIEMKOWSKY 
6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b, SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, na, gr unknawn) {it yes give war or dates of service) 


‘APPROXI 


18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c).) BETWEEN ONSET AND ait 


PART |. DEATH WAS CAUSED BY 
aN IMMEDIATE CAUSE (o)._CURShot wound right temple 


7 x DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave o) 
rise ta immediate cause (a). 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
fost. a 


i) re 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION i9b. CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


‘2la. EXTERNAL CAUSE WAS 21. Mee INJURY Manth, Day, Year ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 1B.) 
PRIMARY PX] OR CONTRIBUTING Hi 

ite Orne 513 f8b** July 7 68 |self inflicted 

21d. NJURY OCCURRED 2te, PLACE OF ett (At hame, farm, street, 21f. LOCATION Street ar R.F.D. Na. City ar Tawn County State 
SelM apes Bee fae Or Mae ial 6601 Dalton Dr. Baltimore Baltimore Md. 


AT WORK AT WORK 
22a. | certify that | took charge of the remains described abave, held an Autopsy[_], _ Inspection [x], Inquiry [q, ond in my opinian 
Undetermined manner [_] 


death resulted from: Natural causes [_], Accident [[], Suicide (9, Hamicide [[] 


20. AUTOPSY? 
YES NO 


MEDICAL CERTIFICATION 


Heolth prior to burial, crematian, or removol, and in any event within 72 hours after death. 


necessory, please execute the certificote, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-transit permit. File poges |ond2 with the Stote Do 


the funeral director. Poge 4 should be forworded to the Chief Medical Examiner's 0 


To oepury Mica EXAMINER: This certificote should be executed within 24 hours ofter oF eo is 
5 moy be retoined for your files. 


CHIEF MEDICAL examiner — [7] 
Renan a up. ASSISTANT MEDICAL EXAMINER [] 22b, DATE SIGNED 
; DEPUTY MEDICAL EXAMINER [34] July 8, 1968 
NAME pe, De De Caples, Me De 6 Hanover Rd-moRGhC AE SHON Rin Md 
BURIAL, RENT 2b. DATE ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
a} 
RENOUAL- BURIAL | 7-85-68 MT, MORTAH FAIRVIEW, NEW JERSEY 
4 24. FUNERAL DIRECTOR ADDRESS. 250. REC'D BY REGISTRAR 


‘25d. REGISTRARS SIGNATURE 


VR ATSME (5) 
TOM REV. 1/68 


SOL LEVINSON & BROS., 6010 REISTERSTOWN ROAD |al 10 1968 


The law requires that the death certificate be executed within 24 haurs after deé 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATE DEFARIMENT UF REALE 


] AON D4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 742 
- | 08734 CERTIFICATE OF DEATH 

< ik, hye First Middle Last 2a. DATE OF DEATH 2b. HOUR 
wee pee WILLLAM ALBERT TYRE Monty =H RC 25 PM 
a Ss 3. SEX. 4. RACE S. DATE OF BIRTH 6. AGE {In years FUNDER | YEAR] IF UNOER 24 HRS. 

3 de 
2385 MALE NEGRO 5/29/ 91 Wgibinhda vee Ea) MIN. 
=Ba s . 
a 3 7o, BIRTHPLACE (Sote or foreign [ 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [[] NEVER MARRIED[-] | 9. COUNTY OF DEATH 
fee BALTIMORE, MD. U.S.A. widows [=] __ivorcéD BALTIMORE COUNTY, rn 
2 eS 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af work done 1b. KIND OF BUSINESS OR 
fe ss FORT HOWARD psy gciias) HOSPITAL duripga ep ege ay ing life, even ifretired) BR SRucT TON 
3s oH 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befgre }1a. CITY OR TOWN Vd, INSIOE CITY UIMITS? 1 13e, STREET AND NUMBER 
Be $ 5 ladmission) STIMARYLAND 13b. COUNTY x BALTIMORE | YsCX so) xx LEEDS STREET 3113 
Ss 
z é =, ~ 714. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
are TYRE GEORGINA 

30 

eee Ja. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
er ee Yes, no, jown) | {ives ‘OF dates of service) 
S23 Bip 4s} aes 220 03 30 19| CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
fe D ae CSS tt. > ~ 3 ee ie oo oe ee PR V; 
OE 1B. CAUSE OF DEATH (Enter only ane cause per line far (a}, (b), and (c).) ni vate ie tas 

= PART |. DEATH WAS CAUSED BY: : = 

: d CAUSED PY ice) CONGESTIVE HEART FAILURE MONTHS 


¢ L . DUE TO, OR AS A CONSEQUENCE OF 

23 agains; {anjebit gore RIGHT VENTRICULAR HYPERTROPHY (COR PULMONARE) _| YEARS 
ae ise to immediot 

ss caret He bee aie DUE TO, OR AS A CONSEQUENCE OF 

Rel o_O 


D 


host, A (9 PULMONARY FIBROSIS AND EMPHYSEMA aA 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


ADENOCARCINOMA OF THE PROSTATE 


oy 


= 
= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. Da. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED !N CERTIFYING 
eS CAUSES OF DEATH? 
= yes] no] YES 
&3 ]2\a. ACCIDENT WAS UNDERLYING | 2]b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
& | Dor consrisutinc (7) cAuse oF DEATH HOUR A.M. Manth Doy Year 
© [lf either, natify medical examiner) PM. 
= ‘AT HOME, FARM, STREET, FACTORY, 
cra omit ‘le. PLACE OF INJURY (Ghee BARI ) 216. LOCATION Street or R.F.D. No. City or Town County Stote 


jot work —_at wark 


22a. ' certify that #) (this hospital Tie @ deceased fram__27 20700 19 "1017 297 8819 , that ( ( last 
saw the deceased alive an 19____, and that in PRY) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I}x{we) (did) (dedemokwiew the-body after death. 


‘2b. SIGNATURE y/ S3>>) 2c. DAT 7 
ATTENDING MED. STAFF 
ee Lo fh AOD re PHYS. Oo DIRECTOR Oo PHYS. Lx 7 19 68 


e 3 shauld be detached far use as the b 
d with the State Dept. af Health priar ta buri 


ge 2d, PHYSICIANS = We. ADDRESS 
2 NAME (TYPE) | MARTOS. QUT VAH FORT HOWARD, MARYLAND 
pe 


BURIAL, CREMATION, ‘3b. DATE 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION {City or Town) (County) (Stote) 
N BORE” 7/24/68  |BALTO. NATIONAL CEMETERY BALTIMORE, MD. 
i 
661 


7A, FUNERAL DIRECTOR W. Barre 250. RIG) BY WIGIDRAND E.Rps. RORSIKAS, Bh Nosgx. 
amie Ve | RICE FUNERAL HOME, Y ST., o> MD+ oan aki 


| MARTLANY STAID VEFARTMCNE UT ACACIA 


ne ? 3 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 nar Z & 
uy : JG 
FOR STAT, MEDICAL EXAMINER’S CERTIFICATE OF DEATH : 
HEAL * 1, DECEASED-NAME Fist STAN T SLAUS! ay Lost 9. DATE Rew ial Month Doy  Yeor | 2b. HOUR 
- {Type or Prog AME s Gm) OF  ESTI- 4 
= URBANSKI DEATH _MATED 19 M 
\ a 3. SEX 4, RACE 5. oe OF BIRTH a ras 2c, DATE PRONOUNCED DEAD 2d. HOUR 
Cy last 7) K me UR h 
eee Male | White] 7-24 wf LE [| gal sz20 
= 63 
3 a 7o. BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT jam 8. MARRIED [JNEVER MARRIED [J] | 9. COUNTY OF DEATH PM 
@ Ea mn) Boy TF A WivoweD [J] —_ivorcep [J BALTIMORE Ma 
= nS = 10. CHY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF not in Rospitol 0. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
aos - give street oddre: during most of working fife, even if retired.) |NDUSTRY 4 
2 aye Bee TOWSON 36 Aileahany Avene 2 Ee KE: 
So5 £ 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN Vd WSIOE COTY UMTS?” -[73e. STREET AND NUMBER 
Sao 5 odmissian) STATE Md il COUN’ Baltimore |Towson Ys 1] 104 [26 Alleghany Avenue 
2 [14 FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 
a NE AL LL LSD th rate ak r2 
T60, WAS DECEASED EVER IN U.S. ARMED FORCES? - SOCIAL SECURITY e TT INFORMANT 
(Yes, no, or panko) (lf yes give war or dates of service) 7 
UA USD AN oi 1 1ST REE 
18. CAUSE OF DEATH (xe only ane cose pe if for (0), (b), “aid a) NTE Dene Sei 
IMMEDIATE CAUSE () rteriosclerotic cardiovascular disease 
Af | i DUE TO, OR AS A CONSEQUENCE OF 


TO oepuy Bic EXAMINER: This certificate should be executed withi 


Conditions, if on, which gove 
fise to immediote couse(o), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last 
= iG] 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


4 2 , / 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YSK] No 


lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor Z1c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING HOUR A.M. 
CAUSE OF DEATH P.M. 19 


21d. INJURY OCCURRED | 2Te. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R-F.D. No. City or Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 
ay work L_] AT WORK 


22a. | certify that | taak charge af the remains described abave, held an Autapsy [xj, Inspection ([], Inquiry [], and in my opinion 
death resulted fram: Natural causes Accident (J, Suicide [J, Homicide [_], Undetermined manner [_} 
N CHIEF MEDICAL EXAMINER [_] 


MEDICAL CERTIFICATION 


TO FUNERAL DIRECTOR: Page 3 should be used os o burial-transit permit. File pdges | ong 
Health prior to buriol, cremation, or removal, and in ony event within 72 hours after death. 


5 may be retained for your files. 


SIGNATURE Mp, ASSISTANT MEDICAL EXAMINER 2b. DATE SIGNED 
*y EXAMINER'S Charles S. Springaté,/M.D. DEPUTY MEDICAL EXAMINER [] July_18,1968 
Ee NAME (Type) ADDRESS(Street, city, town, or county) 
20. BURIAL, CREMATION, 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY Qd. LOCATION (City or Town) (County) _(Stote) 
7 BURLAL =22-68 OLY ROSARY CEMETERY BALTIMORE ,MARYLAND 


VR AISME AY 
10M REV. 176 


24 FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISPRAR’S SIGNATUR 
. YL22 968 # > 
ell Webs ky Sans dpe, tds Saledde spike S77 \ou i" 


necessary, please execute the certificate, writing the ward “pending” in pencil 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with 


5 may be retained far yaur files. 4 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a 


burial-transit permit. File pages land 2 with the State Denatieentae 


Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


VR ATSME (5) 
TOM REV. 1/68) 


T. 


MARYLAND STATE DEPARTMENT OF HEALTH 
ror 3 _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 AQY 


kiikie MEDICAL EXAMINER'S CERTIFICATE OF DEATH O97 44 
T. DECEASED-NANE Fist Middle Lost Zo, DATE KNOWN[EJ*MonthDoy _Yeor [7p. HOW 
(Type or Print} John H. Wacker bal as o a. é 6 A 


3. SEX 4, RACE DATE ong 1892 6. AGE (ie 2c. DATE PRONOUNCED. DEAD 134, wpUR 
une J. fast MONTHS OAYS HOURS th Do Y 
Male White pune, 14, osplbee| ae 1 ores Vn 
8 


To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? MARRIED PE]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
aunty) Maryland UsSe Ac wioowep [} DIVORCED J Baltimore Md, 
1D. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120, USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
a ie Westfield Road ‘Retiveay i Press te HART 
RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. {TY OR TOWN 13d. INSIOE CITY LIMITS? | 13e, STREET AND NUMBER 
eee Marylan more | Dundalk vs) Nok) | 441 Westfield Road 
14, FATHER’S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Herman Wacker Jennie Boch 
Too, WAS DECEASED EVER IN U.S, ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT \WILS ADDRESS aE Yar 
t ie st unk nan) | Wine et") | 220-05-8252 |Mrs, Marie Wacker, 41 Westfield Rd. Dundalk, 
rk 2 NE a L re 
18. CAUSE OF DEATH (Enter anly one cause per line Fogo), (b), ond (c).) Fe BaCaieE wes ortii 
PART I. DEATH WAS CAUSED. BY: dis - 
____ IMMEDIATE CAUSE (0) Po Jas" ISCAS 
4/2 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, Which gove 
tise to immediate couse (0), tb) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ee @ — 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RFLATED“TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


z 
= [190. DATE OF OPERATION . 4 COOH 20. AUTOPSY? 
s WAS PEREDRMED’ 

= & ves] oN 
© [2lo, EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Du 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 1B.) 

= | PRIMARY [JOR CONTRIBUTING [1] HOUR AM, 

5 | CAUSE oF DEATH P.M 9 

= 


21d, INJURY OCCURRED 


‘WHILE NOT WHILE 
ar work [_) ar wore 


22a. | certify that | tack charge af the remains described abave, heldan Autapsy[_], _Inspectian [A], Inquiry [], and in my apinian 
death resulted fram: Natural causes [*], Accident [_], Suicide [_], Hamicide [-], Undetermined manner [J] 
; ci mevical eamner (] 6800 Mornington Rd. 


le. PLACE OF INJURY (At home, form, street, 


2if. LOCATION Street or R.F.D. No. City or Town County Stote 
foctory, office building, etc.) 


SIGNATURE ao. ASSISTANT MEDICAL EXAMINER [_} me 3 68 

EXAMINER'S DEPUTY MEDICAL EXAMINER 4°] uly 3, 19 

NAME (ype) Melvin B. Davis M.D. ADDRESS Street, city, town, or county) Dundalk, Md. 222 
730. BURIAL, CREMATION, 2b. DATE Dic, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. or Town) (comp a 
Beigialyorecty 7/6/68 Holy Rosary Cemetery Baltimore, tid. 


24. FUNERAL DIRECTOR ADDRESS. 4 250. REC’D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
John J. Duda, 7922 Wise Ave. Dundalk, Md, dUL - 8 1968 | Pe&c 


MARTLAND STATE DEFANIMENT OF MEALIA 


] aes DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 we 
09736 CERTIFICATE. OF DEATH = 

Pits 1. DROS Rae 7 First Middle Lost 2a. DATE OF DEATH 

35 int) ¢ 
ges eget George B Wagner July" 

yop 4. RACE S. DATE OF BIRTH ‘i AGE (In years 
io st 
(8 white July 21, 1889 noe i 
3 7. BIRTHPLACE (State ar farei Tb. CITIZEN OF WHAT COUNTRY? 8 9, COUNTY OF DEATH 

eve ‘oho Bet og Manmmmamlie) NEVER MARRIED 
Se ‘land UeSede WIDOWED DIVORCED Ba timore Count: Md. 
2 ae 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
ee 5 = f Catonsville s Laiva street oH State Hospital during mast af warking life, even if retired.) INDUSTRY 
33: g ——— — 
5 5 1 « Oe USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
a” © 4 & Jodmission). STATE 13b. COUNTY 
ERE 4) Mayland Y Baltimore City | 01 629 North Augusta Avenue 
2 Tia: FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
5 (dec'D)George William Wagner dec'd) Winifer Wagner 
Bs 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘wee Yes,na,arunknawn) | (lf yes give wor or dotes of service) i 5 S 
2c See ae ee iz ’ - Records: ori ng Ove ate Hosp si 
aoog FPKO 7 
ge € 18. Pcoasen ee vat are cause per line far (a), (b), and (¢).) eIWitn One AND DUar 
He = es IMMEDIATE CAUSE (oy) PULmorary abscess, right middle lobe 
S35 jee DUE TO, OR AS A CONSEQUENCE OF 
aS Canditians, if ony, which gove 
= = E rise ta immediate cause (4), (b) 
Bes stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Bsa et 0 
S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 
4 
) 


190, DATE OF OPERATION] 196, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YS wo) _ | “Uses OF Dear” . 


21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Port 2, Item 18.) 
(POR CONTRIBUTING [7] CAUSE DF DEATH HOUR A.M. Month Day Year 
(if either, notify medical examiner) P.M. 19 


2id. INJURY OCCURRED Dif, LOCATION Street or R.F.D. No. City or Town County State 
O at wark € 
22a. | certify that ® (this hospi) Otendeg the poceeeae ye ane _<0 1909 , ta__July 24,19 68 | that Yk) lost 
saw the deceased alive an. 19 , and that in (my) (&r) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (je) (did) (digtyrgt) view the bady after death. 
2c. DATE SIGN 26 
tat MW Keylrse ID vex 8 O Bem OH FSS 2A 
Nantes VCE TE (4 ‘grey pod \""** Spring Grove State Hospital 
SS ee ane 


MEDICAL CERTIFICATION 


After this certificate has been si 
director, page 3 should be detached for use os the burial 


should be filed with the Stote Dept. of Heolth prior to burial 


0 BURIAL CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Tawn) (County) (State) 
ue REMOVAL (Specify) OG P age) Wi Ce ee if 
ce Dterig OS DES Ee, 4 


i 

a 

- 24. FUNERAL DIRECTOR aa ADDRES 25a. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
e ~ —_ |. 

saa ae! Wea Cocks Breaks TES OH, Tetseut, Lid. old : 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 haurs after death. 
Page 4 moy be retained by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: 


1) 7, 


(Khan Mg (sees = 
ae 


MARYLAND STATE DEPARTMENT OF HEALTH 


oO Not while 


jot work —_ot work 


220. | certify that XQ (this hospital) atfended the deceased from 57 ¥6B poly , 10-2727 768, 19____, thot ¥f) (we) lost 
saw the deceased olive an. 19____, and that inX@kyK(our) apinion deoth occurred on the dote and haur ond from the 
causes stated abave, ( (we) (did: Kview the body ofter death. 


Tb, SIGNATURE 7D 5 
f ATTENDING ED, STAFF 
eae Lp, Loe 2) _oeoree pis Cl prtcror OO tins, "1722/68 


] nO4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 .. -, 4G 
Of > 
Us eo CERTIFICATE OF DEATH : 
ns Ae 1. — First Middle lost 20. DATE OF DEATH 
S $oers "= (Type or print) Month De Ye 
& §83 direc HENRY HOUSTON WATERS ¥ 21) 1968 
“Ss SS 3. SEX 4 RACE 5. DATE OF BIRTH 6, AGE (ln yes [_1F UNDER | YEAR —] 
it birtt BAYS 
- fs MALE NBGROID 8-7-93 aa vs || | 
3 ey oe BT TARE {Stote or foreign Tb. CITIZEN OF WHAT COUNTRY? 8. MARRIED a NEVER MARRIED] 9. COUNTY OF DEATH 
ees MARYLAND U.S.A. winowen [] wort] | BALTIMORE. Md, 
238-5 _ _]o crv or TOWN oF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol__[10. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Se ee es NAME OF HOSPITAL OR INSTITUTION (If R TION (Kind of work d 
=z “ce give street oddres; during most.of working life, even if retired.) —_} INDUSTRY 
= =8§5 7 °| FORT HOWARD HERANS ADMIN HOSPITAL |‘! “GARDENER 
3 2S 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE GTY UMTS? 13e, STREET AND NUMBER 
S SLES - 5 fodmission). star 1 
S Fes 07 (XkyEAND dktiestar “ |camprrpce | "Ss OC | 810 PINE STREET 
g "2 
= sE5 14. FATHER'S NAME First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle lost 
€e 
2S a CHARLES R WATERS MARY JACKSON 
2 BS s Téo, WAS DECEASED EVER IN US. ARMED FORCES? 166. SOCIAL SECURITY NO. 17. INFORMANT Address 
a a Vga or unknown) | yes ave war or dates of svc) 
4 3 5 ww oT 217 10 8289 | CLINICAL RECORDS, VA HOSP, FT HOWARD, MD 
4 é 18 CAUSE OF DEATH Ete oly one cus per ne fr (on (0) eTWEN ONSET AND DEAD 
£Ne. © RT I. DI : 5 
8 £5 Pr INNEDIATE CAUSE) CORONARY ARTERY THROMBOSIS RECENT 
ae S os of 7 DUE TO, OR AS A CONSEQUENCE OF : 
= g=3 Conditions, if ony, which gove y) PULMONARY CONGESTION AND EDEMA RECENT 
BS. 2TeHE tise to immediote couse (0), 
=e Be $s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
23 Bas ets ) 
Se 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 
£ Pcwe -I%s 
ie can 
oe ue 5 190. DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 900, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2£2°8 3 . CAUSES H? 
£582 /[2] 7/18/68 AMPUTATION LEFT LEG SCX nog rR 
2s eS & [ilo. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18} 
aes & | DpoRconterputinc [) cause DF deat HOUR A.M. Month Doy Yeor 
ze & [if either, notify medicol_exominer) P.M. 1 
= = ‘AT HDME, FARM, STREET, FAIRY, FD. i C tote 
$e 2d, INJURY OCCURRED Tie. PACE OF INJURY ( NOM ah Tif. LOCATION Street or RFD. No. City or Town Dunty Stote 
C=] 
sey 
28 
zz 
4 
foe 
oe 


Page 4 may be retoined by the hos 
TO FUNERAL DIRECTOR: After this certificate hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


os wat ORTON Ze, ADDRESS 
SAS tel PF oe GEORGE 0. MC ELFATRICK, M. D. | vA HOSPITAL, FORTHOWARD, MARYLAND 
ag *SURTREY PETERSBURG DORCH RMD 


e 24. FUNSRAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE. 
me Pe ped (hed - ST CLAIR FUNERAL HOME!’ JUL 2 5 1968 tales 
: RH AAKACH, {PAA prs IDgE RYy ype oD MY fg 
_ t- 


ted within 24 haurs after 


TO HOSPITAL OR ATTENDING PHYSICIAN 


OTepe execu 


The law requires that the death cer 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendingyp 


WARTLAND STATE DEPARTMENT UF ALALIA 


] aie DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 MF Ber 
¢. 
£8736 CERTIFICATE OF DEATH 
He rear orn First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
S lype or print) Manth Doy Yeor 
s HARR’ MOSER WEBB 7 Si. (68s 53" 
= 2S 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors TEUNDER | YEAR | IF UNDER 24 HRS. 
ess last birthday) DAYS | HOURS | MIN 
pr MALE CAUCASIAN 8/10/88 TS) esl | | 
BY 8 Erte, foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [2 NEVER MARRIED] | COUNTY OF DEATH 
£ga z = SB oe ae ; wiooweD DIVORCED BALTIMORE Md. 
= 3.2 T NAME DF HOSPITAL OR INSTITUTION (if nat in haspitol 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
Bes of give street address) ¢ "Iduring most of working life, even if retired.) | INDUSTRY 
SSIS BA MOR REA BA MED N 
2s 5 <€ 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence 13c. CITY OR TOWN V3d. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER. 
Fo s jodmission) STATE 13b. COUNTY sae Towson. YES] NO 5 
sz Mi g ie) OQ ne Rad 
2 & = 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
es Harry P. Webb Sophia 
5 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 


Yes, no, ar unknawn) — | (tfyes give war or dates of sevice) 
Yes Wal 


8 22 08 Hospital Records 
18. CAUSE OF DEATH (Enter onty ane cause per line for (a), (b), ond (<)) erwitw cNSET AND DUATA 
PART |. DEATH WAS CAUSED BY: 
i IMMEDIATE CAUSE (0) RESPTRATORY ARR 
DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave (b) D Db MONAR A RCINOMA 6 mo 


rise to immediote couse {0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


fat () 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


160.5 X 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes] No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, item 18) 
I ad lla (Gust oF beat HOUR AM. Month Doy Year 
(if either, notify medical exominer) P.M. 19 


MEDICAL CERTIFICATION 


aid ai one) Te. PLACE OF INJURY (AMONG taRn. TRE FACTOR.) 21f, LOCATION Street ar RFD. No. City or Town County Stote 

jot work _ ot wark. 

220. | certify thot (|) (this hospitol) ottended the deceosed from. [f22 , 1988, to : , 1996 _, thot (I) (we) lost 
saw the deceased alive on. 19 , and that in (my) (our) opinion deoth occurred on the dote ond hour and from the 


couses stated abave, (I) (we) (did) Gig got) view the body after death. 


22b, SIGNATUR: - as a > 22c. DATE SIGNED 

Aa a And Oe Ose vse: Se Ae ecole. Ge 7/31/68 
22d. PHYSICIAN'S 22e. ADDRESS 

NAME (Type) BAR, FREIDLANDER, M.D 6701 _N_CHAR 


[302 BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
\ REMOVAL (Specify) Baltimore, Md, 

B Aric 968 : . 

Buris ud, —3, 1968 wie oe 


24, FUNERAL DIRECTOR DDR 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
m. Cook=Brooks Towson, Md, 21204 ey: 9 
AUb 


shauld be filed with the State Dept. af Health priar to burial, crematian, ar remaval 


directar, page 3 shauld be detached far use as the burial-transit permit. The 


VR AIBA) 
30M REV, en) 4, 


g 


cath 


~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs dtt 


| ar attending physician. 


After this certificate has been signed by the attendin 


je 3 shauld be detached far use as the burial-transit 


Page 4 may be retained by the haspi 


TO FUNERAL DIRECTOR: 


es | and 2 


-aftey death. 


y the 
Pag 
24 


= 


d, 


physician and campletely fifle 
en please remave carbon ap! 


th 
, crematian, ar removal, and in any event, withi 


permit. 


shoutd be filed with the State Dept. af Health priar ta burial, 


director, pat 


VR AL 
30M REV. 


MARTLANY STATE VEFANIMIENT UF AEALIT 


nGhie DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ©) 974g 

vueds CERTIFICATE OF DEATH 
A. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 

(peor pint) Edward Francis Weber, Sr. Mort 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years 
Male white March 29, 1896 ba pied 

To. BIRTHPLACE (Stote ot foreign [7b CITIZEN OF WHAT COUNTRY? 8 maRRieD [3] NEVER MARRIED 9. COUNTY OF DEATH 
counts sconsin U.SeAe winoweD F] _ivorce Fy Baltimore County Md. 
10. CTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (It not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


Catonsville SprrAy"cHove State Hospital |*netrvoamideuvictal | ovic 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befor’ | 13c. CITY OR TOWN 134. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
pansion dF and ‘Brite George's eienty 4907 R Street 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

(dec.) Joseph Weber (ded.) Mary Weber 
The, WAS DECEASED EVER IN US. ARMED FORCES? [165 SOCALSECURITYO, 17. INFORMANT dress 

; ee 
Yesyegunknown) (fopzeyge "| 3909-0053 Records: Spring Grove State Hospital 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (¢).) BErWetN ONSET ae DEATH 
PART DEATH WA ATE cause (o) OXBanizing bronchopneumonia, lower lobes 
peat < DUE TO, OR AS A CONSEQUENCE OF 


tise to immediote couse (0), (b) | 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF | 


lost. () 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


Conditions, if ony, which SI 


HID) Generali zed arteriosclerosis, severe 

 [I90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= ae ie CAUSES OF DEATH? 

= &) O 

& [270. ACCIDENT WAS UNDERLYING ]2ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 18.) 

& | Door conrersutinc (7) cause of peat HOUR A.M. Month Doy Yeor 

8 (If either, notify medicol exominer) P.M. 

= [ 21d; INJURY OCCURRED [2e. PLACE OF INJURY (AL HOME FARM ste FACTORY) (216, LOCATION Street or RD. No. City or Town County Stote 
While > Not while OFFICE BUILDING, ETC. 
jot work ot work 
220. | certify that (§ (this haspital) attended the deceased fram_vUne_ 1905, ta HtY 2, 19_O0_, that Hl) (we) last 

saw the deceased alive an. 19_68, and that in (my) (Xr) apinion death occurred an the dote ond hour ond from the 


causes stated abave, (I) (KX)XOUA (did nat) view the bady after death. 


reid a 0 ATTENDING MED STAFF ee ey 
LL pitta le ey e WL Decree ps, OO pirecror OO pays, OO} 7-3-68 


22d. PHYSICIAN vy ie. ADRES Syringe Grove State Hospital 
[Naveed 2 Si M.D. 45 g oe. Mary ee pL 
BURIAL CREMATION, | 23b. DATE 2c, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (stote) 
REO Seedty) 7-6-68 Cedar Hill Cemetery Suitland, Maryland 
7, FUNERAL DIRECTOR, « ADDRESS 280, RECD BY REGISTRAR 2Sb._REGISTRAR'S SIGNATURE 
E Wilhelm Funeral Home JUL 1968 Lev ' 
4308 Suitland Rd. SB., Suitland, Maryland pecertig Saks 


MARYLAND STATE DEPARTMENT UF REALIA 


-4 mH a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ~ S749 
id COTas CERTIFICATE OF DEATH 
on & pest First Middle Lost Nee OF eal : GV \e 2b. ue 
(Type or prin 5 C Aptis jontk oY) (0 Gj 


3. SEX 4, RACE 33 Bee OF me 3) / 6. AGE (In years [_IFUNDERI YEAR | IF UNDER 24 HRS. 
last dirthapy) DAYS TAIN. 
Moko lols De ms Sai 


fz 
e 
a ee To. eats (Stote or foreign 7b. CITIZEN OF Mies ae’ Y? 8 sail NEVER MARRIED] 9. COUNTY OF DEATH 
no count 2 
@ £§e api Q Ww WIDOWED DIVORCED Baltimore County Md. 
= Ee 10. CITY OR TOWN OF DEATH 11. NAME CEOS ATOR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
Soe } . give street oddress) durig nyost of working life, wotkng even aad INDUSTRY 
=s§s //| Mt. Wilson NA Wy; er eisa nite Up zest gf working ) 
> = 130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence befo; BQ cl {OWN 13d. INSIOE CIVY UMTS? — | 13¢. Oy AND AUMBER 
Sop BY FC fodmision) STATE 9) 13b. COUNTY oe YESH No Cros ? vO 
t a >) ¥ 
5 tS 14. FATHER'S NAME 1S. MOTHER'S MAIDEN NAME Firs} Middle ast 
oe 
ef-s i = 
& 8 Ss ui WAS DECEASED By ae ARMED eit ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘fas es, No, oF UNS ys give war or dates of service) 57 : ; 
2.3 (2) 28-32 07%] Records, Mt. Wilson State Hospital 
3 See ews So : 
Bee 18. CAUSE OF DEATH (Enter anly ane couse per line fy (a, {b}, and (¢.) BETWEEN ONSET AND COAT 
Be 2 PART |. DEATH WAS CAUSED BY: . oe 
Bes : IMMEDIATE CAUSE (0) 2 20 Seeee 
Gag DUE TO, OR AS A CONSEQUENCE OF 
one Conditions, if ony, which gove 
£25 g . 
es tise 10 immediate cause (a), (b) 
“yes stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
a=] last. (0. 
2 
S5 


Me 2. OTHER SIGNIFICANT CONDITION nae TO DEATH BUT NOT RELATEBS{O THE TERMINAL DISEASE ae GIVEN IN PART 1{a) 


x 


g 
190. DATE Fe OPERATION 19%b. CONDITION FOR WHICH SPERATION WAS PERFORMED 20a. AUTBPSY? a fe {F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eo no (4 CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING =| 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Port 2, Item 18.) 
[Toe CONTRIBUTING [7] CAUSE OF OEATH HOUR AM Month Day ee 
(If either, notity medical examiner) 


21d. INJURY OCCURRED ait. “ne Street or R-F.D. No. City or Town County State 

While [= Not white] OFFICE BUILDING, ETC. | 

arnt at we N 

22a. | certify that & (this haspital) atten ceased Ly 19_677 |, ta, ee , that {I) Gay last 
saw the deceased alive on___“Z- 1924, and thé Win ( ) fee) apinian ‘death acculfed arfthe ai and haur dnd fram the 
causes stated abave, (I) (a5) (did) ( view the bady after death. 


ib SIGNATURE i ae ns el 2c. DATE SIGNED 
Ai YON ecree pays, C0 pirecror PQ pas, O 


Zid. PHYSICIAN'S Qe. ADDRESS 
_ NAWE(VVilliarm Newcomer, M D Mount Wilson, Maryland 21112 


) Fa, BURIAL cREMATION, | Ey ae NAME OF oe OR CRENATORY Td. JOCATION ag or Town) (Coumy)—, _(Stoteh 
acre AW pox Le 
‘ writen 9S au 


so a 
atta?) AL DECTOR oe Rea are ee "all fy C29 6 8 % felons bo 


MEDICAL CERTIFICATION 


i 


i 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requies that the death certificate be executed ‘within 24 haurs after death. 
directar, page 3 shauld be detached far use as the bi 
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= 
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3 
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roa 
i) 
a 
o 
a 
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2 
a 
oe 
= 
= 
= 
2 
2 
2 
wr) 
= 
3 
3 
ae 
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T 


tifgpts be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ce 
Page 4 may be retained by the haspital ar attending physician. 


MARELANU STATE VETARIMENT UF MECALIT 


| ao 73 a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 875 0 
re ie PaO CERTIFICATE OF DEATH 
Ne 1 Fades 2a. DATE OF DEATH 2b. HOUR 
sut int) . th 
1 Mla dy Tras ye 
has S. DATE_OF pati Es "| 6. AGE (In years IEUNDER | YEAR | HF UNDER 24 HRS. 
23s Kelis t. ¥5 1900 lost byrthdoy) Days AN 
& ¢ / ay YRS. 
re Te MRTAPLAE Shor onign [7 XITUEN OF WHT COUNT? 8 MARRIED [=] NEVER MARRIED 9. COUNTY OF DEATH 
vi country) a) WE — nD? 
=e a S.A wipoweD [7] DIVORCED ey yee 
ay Cad Ee Us De7le “ J 
2 Ee 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af work done 
zs on Peary Mie, ul Sipg aptaess) = Road during Cap gra cs is. even if retired.) 
25 = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CTY LiMTS?-]13e. STREET AND NUMBER 
£o2 f2 jadmission) STATE ‘On _f | 13b. COUNTY Ra A Real Ys] nol onn7 o 
ESe “ % DQAL: Oy oy i - 
PE e = 14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 
= 
5 fc ! any 
c2@s NOR, 1) 2 g 
Ss 5 la. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address é 
i Yes, naar unknawn) | (tres ave wart esol sei 2/4 —D Audne oa hoentin -9007 lanmy Road-2], 236 
i ace ss be? ay ae sae 
SS ——————SS = APPROXIMATE INTERVAL 
ee & 18. ATES nly ae cause per |jrfe for {a}, (b), and (c).) @: VA BETWEEN ONSET AND DEAT 
Bes : IMMEDIATE CAUSE (a) ae (2 De ed Me A — Hie ferdirks 
SSs / DUE TO, OR AS A CONSEQUENCE OF 
FS Conditions, if any, which gove b 
pay 5 rise to immediate cause (0), (b), ry 
Bs Ke stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF . 
oe last. — = (0). 
3 on 
a 


20. AUTOPSY? 


~ 
196, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
Ys 


a. ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY 21c, HOW INJURY OCCURRED 


MEDICAL CERTIFICATION 


After this certificate has been si 


e 3 shauld be detached far use as the burial 
h the State Dept. of Health priar ta burial 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1() 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


(Enter nature of injury in Port | or Port 2, Item 18) 


([}OR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Month Day Yeor 
{If either, notify medicol exominer) P.M. 9 
2d, INJURY OCCURRED [2le. PLACE OF INJURY (At OWE FARM SHEE FACTOR.) 21f. LOCATION Street ar RFD. No City or Town Caunty State 
White — Not while OFFICE BUILDING, ETC. 
jot work ot work 
22a. | certify that (I) (#his-hospital) ottended the deceased LUEVEMABUNL YL 0s fde% 5,19 7, that (I)te) last 
<< saw the deceased alive an_Z eA the 19@24_, ond that in (my}4eur}apisfion death occurred on the date and haur and fram the 
Ss causes stoted-mbove, (I) Lae) (did) (did-nstt view the body after death. 
bas 2b. SIGNATURE ChE, ( #4 22. DATE SIGHED 
oS 
Pees $e ATTENDING MED. STAFF 
= z Pe" Che Cag CBr vente Pavs orcron Oats 0 ELL 
oS r a a 
28 = 22d, PHYSICIAN'S 3 {7 Ze. ADDRE ; 
= 23 mit oz) 0. Yetn 272) Ic Oz are boy, brafe sve 
woz Oe Se a 
5 38 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
5 REMOVAL : 
ols LULL y \— 2a F Park d_(oneter De. eo /4¢d: 
Ae 24, FUNERAL DIRECTOR a ADDRESS 2507 REC'D BY REGISTRAR 25b, REGISTRAR’S SIGNATURE 
0 P ( 
aka oAUSG 6 1968 Q MT, tilted; 


MARTLAND STAIC DEPARTMENT UF REALIB 


1 LAY) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH i 
a2 1. DECEASED: NAME First Middle Lost 20. DATE OF DEATH 2. HOUR 
ges (Type or print) e2org e ¢ ohn Wild ( heula Doy A HS, I wom 
a 3. SEX 4, RACE ‘ 5. DATE OF BIRTH F6. AGE (In yeors IF UNOER 24 Nes. 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 maeRIED SE}ANEVER MARRIED] | COUNTY OF DEATH 


ont) Maryland USA WIDOWED []__ DIVORCED] baltimore, Md 


10. CITY OR TOWN OF BEATH 11. NAME wi OR INSTITUTION (If not in hospitot 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
a re give street oddress) durin st of, working lifé, ifretired ISTRY 
F Ab OX S. Goellen Ave RECO d SEWED y Werther 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? }13¢. STREET AND NUMBER 


hte be executed within 24 a after death. 


H Physician and campletely filled in 
hen please remove carban paper 


, <rematian, or removal, and in any event, within 72 ha 


g fodmission)| STATES We. counry Bo Le. AA OX yes] Nofe) 4 4. Goell (Zia A ve. 
| [V4 FATHER'S NAME First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle lost 
{ Wild Margaret Greenbauer 
Tho. WAS DECEASED EVER IN U'S. ARMED FORCES? 6b. SOCIAL SECURITY NO._[17. INFORMANT Address 
ee | Cee eee 78-05-5709 Mins. Margaret Youngbar, 7601 Bagley Ave 


6 icy 


18. CAUSE OF DEATH (Enter only ane couse per ling for (a), (b), and (¢).) , BETWEEN ONSET ANO DEATH 
PART |. DEATH WAS CAUSED BY: Gu bby i Uaeg 


IMMEDIATE CAUSE (0) 


Sian is ae gove 2 ‘ *ikde od lech Cw Mp Dadcul ah Ahsene Vans 


tise to immediote couse (0), 


stoting the underlying couse DUE TO, OR AS A CONSEQUINCE OF { y A . P 2 We 
PART 2. OTHER SIGNIBICANT CONDITIONS CONTRIBUTING TO DEATH Bly NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN i I{o) 
me Cuks , throuce | ALbiu pen cae 


\ 


ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


= 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
\{2 ? 
\f= ves J no CAUSES OF DEATH? 
& 
3 [21o. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 of Port 2, Item 18.) 
& | Door conreisurine () cause oF oratn HOUR AM. Month Doy Yeor 
5 (If either, notify medicol exominer) P.M. 19 
= | 2d. INJURY OCCURRED | 2le. PLACE OF INJURY ( NOME, FARM, STREET, Esha) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While — Not while OFFICE BUILOING, ETC. 


fot work —_ ot work ra 


ra fA fy fg 
22a. | certify that (!) (this betritlt atiansed ae r PUM AVETY TL 92 F , to POG _, 1929 _, thot (1) (we) lost 
saw the deceased alive an 19{2c3, and that in (my) (aur) apinion death accurred an the date and haur and fram the 
causes statad abave, (|) (we) (did) (gid nat) view the bady after death. 
22c. DATE SIGNED 
Ju 23, 1968 


Wg 5 
) wi ATTENDING 
ae GREE PHYS. 


22d. PHYSICIAN'S 7 ‘Me. ADDRESS 


FM 


je 3 shauld be detached far use as the burial-transit permit. 


shauld be fed with the State Dept. af Health priar ta bu 


biricror Opis, 0 
NAME (Type) “ugene if Baumann /N.0. 7 astern Ave. 
BURIAL. CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY.- Bd. LOCATION (City or Town) (Coy) 7 (Stote) 
rEMQ Seep, L lod he emer Cemetery Baltimore, Md. 
24, FUNERAL DIRECTOR ADDRESS 250.4 BRGD BY REAIST Ish Pease Gany hg, 
eonard J. Ruck, Inc. Balto Jiid, 2127 mie 23 W868 7 Goal 


pai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deq 
Page 4 may be retained by the haspi 


directar, 


i 


| 
FOR STATE 


HEALTH DEPT. 


(BA) 


fter death. 


gs lond? with the State “<< ont 


Figagp 
72 hoyts o} 


, writing the word “pending” in pencil in Item 18. Give Poges |, 2, and 3 to 
ded to the Chief Medicol Examiner's Office olong with form PM3. Page 


Page 3 should be used os a buriol-transit permi 


Health priar to burial, crematian, or removol, and in ony event with 


TO erat icar EXAMINER: This certificate should be executed within 24 hours ofter soo, deloy is 


the funerol director. Page 4 should be forwor 


necessory, please execute the certificate 
5 moy be retained for your files. 


TO FUNERAL DIRECTOR: 


VR AISME (5) 
TOM REV. 1/68 


3. SEX 
i) B/) MALE 


MARYLAND STATE DEPARTMENT OF HEALTH 


ROMs 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 8) “ 5 + 
we 69a MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
He tie Penh First Middle lost 2o. pe pe Month Day Yeor 2b. HOI 
Hy WXEKE FRED NMN) WILKE SR. out arto] 7/1719 6B 4» 


4, RACE S. DATE OF BIRTH 6. pert {in ya = 1 Year IF UNDER 24 HRS_] 2c, DATE PRONOUNCED DEAD 2d. HOI 
los NTH DAYS 
cau__| 7/13/89 _| “75"ns a aed oe 
8 


pone pre EVER IN U.S. ARMED FORCES? 6b, SOCIAL SECURITY NO. 17. INFORMANT ADDRESS. 
N cy or unknown Uz de yf ) 
‘ Die abhkbe phase PATIENT! ra CHART _ 


| 18. cause OF DEATH (Enter only one couse per line for (a), (b), ond 
PART |. DEATH WAS CAUSED BY: 

= d IMMEDIATE CAUSE (a), 

6 “ae DUE TO, OR 
Conditians, ife ony, which gave 
nse to immediate cause (a), 
stoting the underlying couse 


lost. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED "TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED SU JNEVER MARRIED [_] } 9. COUNTY OF DEATH 
o""”) GERMANY isa WIDOWED [] DIVORCED [[] BALTIMORE Md. 
, | 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 12a. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
2m) BATOWSON) RE give street address) GBMC during pai okie life, even if retired.) Onn ae 
| 30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before! 13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 113@, STREET AND NUMBER 
5] emission) STATE yay \ RYLAND: coy BALT PARKTON] ys %0CK) MT CARMEL ROAD 
/ 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First 2 Middle last 
Julius XRRXx (NMN) WILKE Florentina Birkenhauer 


“APPROXIMATE INTERVAL 
aa ONSET ANO DEATH 


Se L/L cease 


hes 


20. AUTOPSY? 


Yes] No Bl 


Zio, EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Yeor 
PRIMARY] OR CONTRIBUTING [7] HOUR A.M. 
CAUSE OF DEATH PM. 19 
Zid. INJURY OCCURRED | 2te, PLACE OF INJURY (At home, form, street, TIE. LOCATION Street or RFD. Na. City ar Town 
ett abr Gk foctary, office building, etc.) 
AT WORK AT WORK 


MEDICAL CERTIFICATION 


deoth resulte frgm: Natural causes Accident [_], Suicide Homicide [_] 


CHIEF MEDICAL EXAMINER [1] 


2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 ar Part 2, Item 18.) 


County Stote 


220. | certify that | taok charge of the remoins described obove, heldan Autapsy{_], Inspection [A Inquiry (2. and in my opinian 
eae Undetermined manner [_] 


SIGRATUE ASSISTANT MEDICAL EXAMINER age signéo 
y EXAMINER'S DEPUTY MEDICAL EXAMINER o 
name (Tye) Charles F. O'Donnell, M.D. ADDRESS(Steet, city, town, or county) s, 
BURIAL, CREMATION, 2b. DATE Tac. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 


REMOVAL pec) 


Buria 7/20/68 Dulane: alle emete ockeysville 


ana 


Ma 
S 24. FUNERAL DIRECTOR ADDRESS PeJUL 19. 1968 REGISTRAR'S SIGNATURE : 
RAT ° , 
Sim, Cook-Brooks Towson 1050 York Rd, 21204 o@UL 19 6G  Lerortng | 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deat 


ftificate be executed within 24 hour cath. 


i 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending) 


Poge 4 moy be retoined by the hospitol or ottending physician. 


tale) 


fal 
ond 2 


japers. Page 
hin 72 haurs after death. 


bon p 


and completely filled in by 


lease remove cor 


thse 


ed with the Stote Dept. of Health prior to buriol, cremotian, or removol, and in ony event, wit! 


e 3 should be detached far use as the buriol-tronsit permit. 


ft 


director, po 
hould be fi 


4 
> 
os 


30M REV, 1768 


MARTEANDY STATE DET ANEIIRINE UE PIRAe rt 


és 2g a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 9753 
@ %s ‘ - 
ro CERTIFICATE OF DEATH - 
T. DECEASED-NAME First Middle Lost Zo. DATE OF DEATH 2b. HOUR 
(wer!) CATHERINE MARY _‘ WILLIAMS Nah 7 $28 "68 B:454 
3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In yeors — [_IFUNDER YEAR _[ IF UNDER 24 HRs. 
FEMALE CAUCASIAN 9/9/09 os Baha [PORT | 
Ta. BRIVPLACE (Stote ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [[] NEVER MARRIED[-] | % COUNTY OF DEATH 
ul 
on’ Maryland Umer Cs WIDOWED 4] DIVORCED BALTIMORE Md 
10. CITY OR TOWN OF DEATH I. NAHE OF HOSPITAL OR INSTITUTION (If not in hospital |120. USUAL OCCUPATION (Kind of wark dane [12b. KIND OF BUSINESS OR 
ive street i ing fi ifretired) | INDU' 
BALTIMORE @RHAH Bate, MED cen. |" Hedsenits vetted) [Mt 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence poe 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER. 
admission) STATE MQ 13b. COUNTY Baltimore YES fx] NO 3029 Fleetwood Ave. 
14, FATHER'S NAME First Middle lost 1S, MOTHER'S MAIDEN NAME. First Middle Lost 
John F, Brent ry i. Heck 
Too. WAS DECEASED EVER INU. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, npg unknown) | Wye sevoradwclsvs) | 9572601813 | John F. Williams same 
1B CAUSE OF DEATH (Enter only ane couse per line for (a), (b), ond (c).) BETWEEN OFGET AND DEATH 
PAT DATE WA AMDIATE CAUSE (0) CEREBRAL VASCULAR ACCIDENT 
; q DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if ang, which gove () HYPERTENSION 


tise ta immediote couse (a), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


oh. __ DIABETUS MELLITUS 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


19. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wo No BX] CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘Dic. HOW INJURY OCCURRED (Enter noture of injury in Port | ar Port 2, Item 1B.) 
[POR CONTRIBUTING [CAUSE OF DEATH HOUR AM. Manth Doy Year 
(if either, notify medicol exominer} . 9 
‘AT HOME, FARM, STREET, FACTORY, | -F.D. No. i 
Whe 8 ee Re le. PLACE OF INJURY (ome phe oy ) 21f. LOCATION Street ar R.F.D. No. City or Tawn County Stote 
lat work —_ ot wark 


22a. | certify that (I) (this haspitol) attended the deceased ,I2S_, to = , 1963 _, that (I) (met last 

saw the deceased alive soil gipaige the deceased Uap and that in (my) (dar) opinion death accurred on the dote and hour ond a the 
couses stoted above, (I) Xxe}tdid) (did not) view the bady after death. 

2b, SIGNATURE 


MEDICAL CERTIFICATION 


t \\ wie ATTENDING NED. STAFF ee a 8/68 
MA, N, N Nun] DEGREE ss PHYS. CO piecron, C1 _Pavs. 7/28/ 
72d. PHYSICIAN'S q Ze. ADDRESS 
NAME(Type) MN. AL-~MUMAYEZ,M.D. 6701 N, CHARLES ST, 


BURIAL CREMATION, | 23. DATE Tic NAME OF CEMETERY OR CREMATORY Tid, LOCATION (City or Town) (County) (State) 
REMOBNEPECG TL 1/31/68 Mereland Park Balte. Ma, 


‘24. FUNERAL DIRECTOR ADDRESS 250. WA hoo) 2b. we RAR'S Aj NATBRE 
Ieonard J. Ruck Inc, Baltimers, Md. mii 68” f 7 a 
| Leonard J. Ruck Inc, Baltimore, Md. [ode SS EM 


DAT! Gj 


\ 
a 


MARTLAND STATE VEFARIMENT Ur MEALIT 


i oa DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 2756 
CERTIFICATE OF DEATH <etoe 
= Ne . DECEASED-NAME First Middle lost 20, DATE OF DEATH 2b. HOUR 
SES Mee or earth Mouancl £5, Willinghan, Snr. ‘ VO68\.30PM 
7s $ i) . 
5 4 RACE 5. DATE OF BIRTH 6, AGE (in ee if Tm 1F UNDER 24 HRS. 
3 lost birthday’ Avs iN 
2a Male 6] 2 a 
"3 conn (Stote or foreign 7b. CITIZEN OF WHAT usa 8 apne PX) Never maRieDt] | % mg OF DEATH 
=-on WIDOWED DIVORCED Baltimore Md 
ee perran C} . 
2a 10. CITY OR Be OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospital 12a. USUAL OFCENION (Kind of work done 1, KIND OF BUSINESS OR 
a! Givestreet addres dying mpst.of warkiqy lifg, even if retired.) _, 4 INDUSTRY 
25 00 Woodmoon OF "Renoon Rd. Met @ Jetion estennélect, 
Boe 130, USUAL RESIDENCE “ie deceosed lived, if institution: Residence before |13c. CITY OR TOWN 1d. INSIDE COTY LIMITS? os STREET AND NUMBER 
os g admission) STATE ld. 13b. COUNT, one loodmoon YES] NOX) 7407 Renoonr Rd, 
i a 
“i & = 14, FATHER'S NAME ‘First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
4 . . Pe 
a 2 = Hi. oward . Wy OL / Aenesa : e 
5 Téo. WAS DECEASED EVER Ws. ARMED FORCES? é Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
s Yes, 165 grve war or dates of service) "2 e * 
; Say apa ---- 16-03-9608 (Ins, Pauline Willinghan-7407 Remoon Rd, i! 
fe 1B. CAUSE OF DEATH (Enter only cone couse per line far (a), (b), and (c),) 5 oF Sea Git nae iy 
= age PART 1. DEATH WAS CAUSED BY: gp V4 - 
et5 IMMEDIATE CAUSE (0) COV Cina, “2-47 
Sas ; 7 DUE TO, OR AS A CONSEQUENCE OF 
243 cadens! if ong, which gave ‘i 
Ze tise ta immediote cause (0), (b) 
Fee stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
2 = last. ae oe (9. 
2 fold! 
= 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


153 cee aee 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 0a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ik if 6 - wo wo CAUSES OF DEATH? c. 


210. ACCIDENT WAS UNDERLYING — 21. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 1B.) 
[T)OR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medical examiner) PM. 19 
21d, NIURY OCCURRED 7 7Te. PLACE OF INJURY (AT ROMG TARA STEEL FACTOR.) (71f, LOCATION Street or RFD. No. Gity of Town County State 
While [Net while] OFFICE BUILDING, ETC. 

jot wark, ot work 


MEDICAL CERTIFICATION 


adeg the de deceased from___ s/s IZ, pues, 19 , thay’(I) Owe) last 
19 ak. nd that in (my) (aur) apinian ook accurred on the date and haur and fram the 
did fa view 3 7. after death. 


él) i) (a 
2% " SIGN 
7b SIGNATURE VILE ATTENDING yg MED. STAFF 9 ee 
PHYS. DIRECTOR PHYS. 
Ta. PHYSICIANS Te, ADDRES a 
NAME (Type) Leber! 
F730. BURIAL, CREMATION, | 23b. DATE Tac NAME OF CEMETERY OR CREMATORY ~~*Y 23d. LOCATION (Gy or Town) (County) (Sate) — aa 
fy reno te | Furl x, 1968 Woodlawn Wood. Balt a 


2So. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


Hohn 1. Stansbury-6471 Windsor Will Rd. #7 \owe JUL 2 & 196B _ foembag Que 


Page 4 may be retained by the hospital ar attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been si 
director, poge 3 shauld be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs 
shauld be fled with the State Dept. af Health priar to bur: 


a> 


e 


MARYLAND STATE DEPARTMENT OF NEALIN 


1 Povmesg DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) I755 
j « e 
vv (ae CERTIFICATE OF DEATH 

oe iB eran First Middle last 2a. DATE OF DEATH 2b. HOUR 
o =f) Ss lype ar print} iy A mn 0) eg 
373538 Elizabeth Susan Wirts Sty 2%, 68lia * 
5 =73s 5. SEX 4, RACE 5. DATE OF BIRTH 5 AGE In “ TF UNOER 24 HRS, 
= 23s jast_bisthday) ONS IN 
S 285 Female White Jul 1892 mais Yael Hc saa 
5 3°35 7a, BIRTHPLACE (Stote ar fain [7b CEN OF WHAT COUMTR? 8 MARRIED GR) NEVER MARRIED] | COUNTY OF DEATH 
= = county) E ns i" 
= 52s |'Pennsylvanial U.S.A. epee eis bees Baltimore ih 
c 2 aE 10. CTY OR TOWN OF DEATH 11. NAME reine INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
is 23 jive street addr duri taf warking i if retired INDUSTRY 
§ =85 Reisterstown : Pongnecker Ra, [*"HSuseWHten -- 
ae ee 5 a ped USUAL aS (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? 13e. STREET AND NUMBER 
= ae » fadmissian: h13b. COUNT . 
8 EES t aryland Baltimore |Reisterstoi! 2 | Lonenecker Road 
a fe | [14 FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 
BN S: Charles H. Brunnett Sarah Householder 
£ as Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
a a Yeg pa, orunknawn) — | {lf yes give war or dates of service) = i Roa onec For Rad 
= cs No -- None Mp. Robert BWirts,Keisterstown Md 

r=) SS SS ee i St A = 5 5 
& oe E 18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c}) ely iN ane Ih Bors 
= ” = PART 1. DEATH WAS CAUSED BY: 
& @5 ; IMMEDIATE CAUSE (a) erebra Thrombosis h 
a ss DUE TO, OR AS A CONSEQUENCE OF 
me =s Conditions, if any, which gave Arteriosclerotic C Nisease veers 
1 ee fise ta immediate cause (a), (b), é —. o— 
Sgses stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
s2Rzse last. ( 
Be 
ra 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


([ZOR CONTRIBUTING [[] CAUSE OF OEATH HOUR AM. Month Day Year 
(If either, notify medical examiner) Mi. i 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (2 HOME, FARM, STREET, es) 21f. LOCATION Street ar R.F.D. Na. City or Town County State 
While oO Nat while ‘OFFICE BUILOING, ETC. 


fat wark —_at wark ‘ 

22a. | certify that (I) (tHE 2Kd6ptHEL) attended the dace ved, O 920, taduly 13 19 66 , that (1) fone) lost 
saw the deceased alive an 19 , and that in (my) {gum} apinian death accurred an the date and haur and fram the 
causes Stated abave, (I) (ie) (did) (did not) view the bady after death. 


g 
zL7 
é = 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
© = CAUSES OF DEATH? 
= = Yso] Nock 
: © [Ta ACCIDENT WAS UNDERLYING ib. TIME OF INJURY 2ic HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, ltem 18) 
z 
2 
= 


After this certificate has been signed by the attending physici 


directar, page 3 shauld be detached far use as the bur 


a 
should be fi 


ed with the State Dept. of Health priar ta burial 


22b. SIGNATUR ‘22. DATE SIGNED 
or & Strhe D» vcore pars” Gt Bicror Os CO\July 13, 1968 
{ 22d. PHYSICIAN'S 22e, ADDRESS 
‘ NAME(IY!) ~=Martin BE. Strobel D 9 Hanover Rd Reis stown Md 


Page 4 may be retained by the haspital ar attending 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
Huovaseedy) = July 15,1968 St. Paul's Cemetery) Arcadia Baltimore,Md. 
24. FUNERAL,D} ECTOR 7 ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb, REGISTRAR’S SIGNATURE 
4. hed Owings Mills MafomUL 16 68 PCborta, Qrt 


R> 


Bs 


ey 


MARYLAND STATE DEPARTMENT OF HEALTH 


PART |. DEATH WAS CAUSED. BY: 
5 » oy IMMEDIATE CAUSE (0) 


DUE TO, OR AS A Cont 
(b) 


Canditions, if any, which gave 
tise to immediate cause (a), 


4 


DUE TO, OR AS MEONSEQUENCE OF 


LY] 


AcSLV HUG 


J ] hth) 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
é 2 Fe 
enna wid CERTIFICATE OF DEATH IST56 
“Eg T. DECEASED+ mt AV First Middle 1 2, DATE OF DEATH 2. HOUR 
ie 3 (Type ar print) "i By, yy GY Q Pin mn 
2-5 4, RACE 5 yy OF anh & AGE ( e0rs TE UNDER 24 HRS. 
= oo SE lost birthdoy) TRONTHS | DAYS HIN 
s 285 te 4 24/89 ms || ele 
3 273 fo. BIRTHPLACE ifs og foreign] 7 CNZEN OF WHAT tenn 8 MARRIED AP NEVER oe 9. COUNTY OF DEATY 
A oat 
e = = Se fi; a eA AS A. WIDOWED DIVORCED 3 “et oie Md, 
= £22 16, CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR STITUTION ee Rend Ta, USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSNESS OR 
Ne ©. Give spre! ss). during mgst of working life, even if sired} IND 
s S85 UP? Er2c0 son Kod be 
ity FE 130, USUAL RESIDENCE (Where deceased lived, if institytign-Residegce before 3d, side CRY MMs? 13e. Yp- 6 ae 
Bites = admission) STATE 3. COUNTY 7 pn | SO some 7 aod rs 
= é = T4. FATHER'S NAME 1S. MOTHER'S MAIDEN NAME First Liebe Tost 
sic d P 
eos APTD Ble BM Bar?) & WA lad De 
SSE To, WAS DECEASED EVER IN US. ARMED FORCES? Téb, SOCIAL SECURITY NO. 17. INFORMANT Address 
wa Yes, na, or unknown! {It yes give wor or dates of service) < , 
Zee At {2-Yo-G627 2K pL PERBER Wiswrpe Cyperto M 
vo ee — —TPPROKIMATE rE 
SEE 18. CAUSE OF DEATH (Enter only ane cause per line for (o)teh-uma (c).) OWEN GEA en 
6 
¢ 
3 
3 
E 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires-that the death certifica 


Page 4 may be retained by the hospital or attending physician. 


transit permit. 


stating the underlying couse; 
last. 


0) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
et 


After this certificate has been signed by the attendi 


deceased alive a 


ects stated abave, (I) ( 
(Fee 


Ss 1d x ——f. 
3 190. DATE OF OPERATION —/ 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
i= CG ‘ff . CAUSES OF DEATH? 
= Mar JS) titestind Obstruction | SO (mG 
& [210 ACCIDENT WAS UNDERLYING — | 21b, TIME OF INJURY ‘ic. HOW INJURY OCCURRED (Enter noture af injury in Poy 1 or Port 2, Item 18.) 
& | Copreonreis tin a cause oF DEATH HOUR A.M. Month Dgy_ Yeor 
3 {If either, natify medical exominer) 19 
= J 2ld. INJURY OCCURRED f 2le. PLACE OF TNTURY (fe HOME, FARM, STREET, GA) 21f. LOCATION Street ar R.F.D. No. City ar Tawn County State 
While Net while OFFICE BUILDING, EIC 
fat work at work 
220. | goxtify that (1) (this aay attended the peceased one A ket |, YLGef to ez ‘WY 29 , that (1) (we) last 


(2, fid thaf in (my) (our) apinich death ac&urred an the date and haur and fram the 


eF (did) {did-rot) vj jew Fa body after death. 


22. DATE SIGNED 
STAFF 


ae NDING 
DEGREE A hk DIRECTOR PHYS. 


director, page 3 shauld be detached far use as the burial 


shauld be fied with the State Dept. of Health priar ta buri 


TO FUNERAL DIRECTOR 


“BURT. CREMATION, a DATE 23. 
5 REMOVAL (Spacify) 19,1968 

A Jy 24. FUNERAL T DIRECTOR 
vR Spi t 


30M REV. 1/68 


2 OE 0 AD 
V> AD 


NAME OF CEMETERY OR CREMATORY 
Mt. Zion 

ADDRESS 
Tipton-Eline Funeral Home, Hampstead, Md. 


iad. LOCATION (City or — (County) 


Baltimore County 
250. RECD BY REGISTRAR 75d, REGISTRAR'S SIGNATURE 


oad UL 1968 


(Stote) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certifica 


Page 4 may be retained by the haspital ar attending physician. 
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After this certificate has been signed by the attending 


director, poge 3 shauld be detached far use as the burial-transit permit. 


shauld be filed with the State Dept. of Health priar to burial, crematian, or rem) 


TO FUNERAL DIRECTOR: 


VRAIS (4) 
30M REV. 146 


MARYLAND STATE DEPARTMENT Or HEALIT 


Roe & 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ated 57 
we © + sar 
CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b. HOUR 
Ureeicupet) EMILY § THERSEA WISSING oe 


J S. DATE OF BIRTH 5 AGE (In yeors FUNDER I YEAR [16 UNDER 24 HRS, 
last birthday) 0 aN, 
Female ST YR. file as 
To. Rio (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED] | % COUNTY OF DEATH 
Ma. S.A WIDOWED [5p __DivorceD Baltimore Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ive street oddress) uring most of working life, even if retired.) INDUSTRY 
Middle Rive O02 Miles Rd. ousewire 
A USUAL REDE (Where deceosed lived, if institution: Residence before -]13c. CITY OR TOWN 134, INSIDE CATY LIMITS? | 13@, STREET AND NUMBER 
paneer) SAL ceca ~ Baltimore | ‘Sit "0 | 4210 Shamrock Ave. 21206 
14, FATHER’S NAME First Middle Lost 1. MOTHER'S MAIDEN NAME First Middle lost 
Rudobph Praley Sylvia A. Novak 


BETWEEN ONSET_AND DEATH 


etree 


160. WAS PaceastD EVER os ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, ‘yes give wor or dates af service) ‘3 
Reo Mrs. Regina B. Anders, 302 Miles Rd. 21221 
18. CAUSE OF DEATH (Enter only one couse per ling, fof (a), (b), ondy( ‘ 

PART |. DEATH WAS CAUSED BY: lee 

IMMEDIATE CAUSE (0) 
/ “a DUE TO, OR AH CONSEQUENCE OF 

Conditions, if ony, which gove b g VOuAS ULEAD ‘ s 
tise to immediote couse (0), te is = caine ac. 

stoting the underlying couse 2 q / we. i) | N 7] yi 

fost. (9). ad we Tlatnge 
PART 2. OTHER SIGNIEICANT CONDITIONS ,CONTRIBUJING TO DEATH BUT ff RELATED TO THE i: DISEASE OR CONDITION GIVEN IN PART I(o) 


oF 


ei 


/ wip wl CO 0 
190. DATE OF OPERATION 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
Ys] No [ 


2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B) 
[DOR CONTRIBUTING [[) CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(It either, notify medicol exominer) M. 1 


‘2id. INJURY OCCURRED | 21e, PLACE OF INJURY (@ HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While -— Not while OFFICE BUILDING, ETC 


fot work —_ot work auf Pa { g 

220. | certify thot (I) (this hospitoljatten¥ed Ipeppeceased ape ES to SD OT 19 ZS | thot (I) (we) last 
sow the deceased alive an__Y Hl 19 © ond thot in (my) (our) opiniondeoth occurred an the dote ond hour ond fram the 
cousés stated obave, (I) (we) (did) (did not} view the bady ofter deoth. 


{_} ATTENDING MED. STAFF 
mer Wher, cs PHYS. [HW oirector FC) pas, Cl 
Tad, PHYSICIANS © Te. ADDRES 

{Stet E. C, Baumann, MD 415 Eastern Ave. 21221 


BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 


repaired [1 Aug 1968 | Oak Lamm Cemeters Balto. Co., Md 
24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR ae ey, TRAR'S SIGNA ( RE 
Ullrich Fumerel Home, Balto, Md. AUG 2 £68) Rroerky 1% 


MEDICAL CERTIFICATION 


22c. DATE SIGNED. 


— 30 ~(G& 


APPROXIMATE INTERVAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the deoth certificate be executed within 24 hours after death. 


Poge 4 may be retained by the hospitol or attending physician. 


es | ond 2 
fter death. 


h 
: 
ra 


e funeral 


i} 


pape 
, within 72: 


ond in ony event, 


Then please remove carbon 


y the otterfdingepyysirion ond completely fille 


After this certificate has been signed b 


director, ii 3 should be detached for use os the bi 


Esra be filed with the State Dept. of Heolth prior to buri 


TO FUNERAL DIRECTOR 


VR AIS (4) 
30M REV. 1/68 


MARTLAND STATE DEPARTMENT UF AEALIT 


roeem DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 976 Q 
vues CERTIFICATE OF DEATH iar 
1. DECEASED-NAME First Middle tost 2o. DATE OF DEATH . WB 
oe ae Milton Bugene WOLF nent Ye ee ee 
3. SEX 4. RACE S. DATE OF BIRTH % AGE [in yeors [FUNDER WEAR [1 UMbet Ze m, 
Male White Feb. 21, 1942 ee? hee 

To. BeBe (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. maple [7] Never MaRRiED[SR | 9: COUNTY OF DEATH 
country) ns 

Maryland U.S.A. widoweD [] Divorced [] Baltimore id. 
10. CITY OR TOWN OF DEATH 11 NAME OF ot INSTITUTION (If not in hospitol___| 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 

, - give street oddress} during most of working life, even if retired.) INDUSTRY 

Owings Mills osewood State Hos none” none 
es USUAL RESIDENCE (Where deceosed lived, if institution: Residence bef 13c. CITY OR TOWN 134, INSIDE CITY LOMITS? —113¢, STREET AND NUMBER 
admission) STATE 13b. COUNTY 2 

: ne Arundél |Glen Burnie] “SG O | 4a28 Frederick Ave 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

Milton Herbert Wolf Melva Alice ARMSTRONG 
Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? 5 . 17. INFORMANT ‘Address 
Yes, no, orunknown) | (If yes gwe war or dates of service) q 

ep oa | aa | ene. yeaah Rage i! ecord Owings Mills, 


1B. CAUSE OF DEATH (Enter only one couse ; a 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) ct. 


74 0 , i 
Conditions, if ony, which gove 
tise to immediote couse (0), 
ee the pe mone couse; 


PART wi SIGNIFICAN Py S 2 — NG Toe DEATH BUT NOT RELATED 5 edt 


= 

= 190, DATE = ‘OPERATION ai A... TOR GH OPERAHQDEWAS PER Bin ts Tat 43 i la oan y TsIDERED IN CERTIFYING 

3 a SES OF DEATH? 

3 YES Eel no 

& 

© F210. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 4 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, e 18.) 

& | DoRconterwutinc [cause oF DeaTH §=— | HOUR A.M. = Month Doy Yeor 

S [lf either, notify medicol_ exominer) A 1 

= I R ‘AT HOME, FARM, STREET, FACTORY, ' i FD. No. it Cor Stor 
eat le. PLACE OF INJURY at 2If. LOCATION Street or RFD. No. City or Town unty jote 
jot work. 


ef sndah The deceased from [23/ pale) O , 1966 , that (I) (we) last 
1 and that in (my) (aur} apinian ‘aed accurred an the date and haur and fram the 


bn 
: Hee d not) view the body after death, 


td 
X/ ATTENDING MED, STAFF . ies "0 6G 
LEH. VL, Cfpteckes vecret puys. CD pirtcrorn OC) aus, B rey 


Bd. PHYSICIAN'S a "ADDRESS 
|__Nave(twe) Richard A. | Richard Ael 


fro. BURIAL, CREMATION, | CREMATION “BURIAL CREMATION, |b. DATES Te. NANE OF CEMETERY OR SRE si Zid. LOCATION (Cty or Town (oan (Store) 
Aree Aypoyatasyecity Kosewood ( enete f Mills, rj 


m4. ae ee ADDRESS 2S0. REC'D BY REGISTRAR 2b. y RAR'S SIGNATUR 


Line & ma hole Md. MUL 26 168 


Mind: tie 


a 


er deal 


= 


eval, apd in any event, within 72 haurs after death. 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 haur, 


TO HOSPITAL OR ATTEND 


it 


| ar attending physician. 
After this certificate has been signed by the attending/physicia 
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and campletely filled in byt 
remove carban papers. Pa 


-transit permit. 
, crematian, ar re: 


‘shauld be filed with the State Dept. af Health priar ta buri 
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VRAIS a 
30M REV. 1/68) 


MARTLAND STATE DEFARIMENT UF HEALIO 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 /) 89759 


4 2 
hire 3 CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
(Type or print) FAYE ELLA WOLFE Mont» Q7 Dy 20 Yorggl & +30 


3. SEX Ss Or BG 34 ‘eh /e0rs, TFUNDER | YEAR| tF UNDER 2 HR 
-29- irthda oa 
FEMALE “ CAUCASIAN FF 9 last ) ha a cbr ice ros 


To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 manele FERWever MaRRIED[-] | COUNTY OF DEATH 


country) 


TENNESS EE Ug54A. WIDOWED (] _ DIVORCED [-] BALTIMORE 


Md. 
10. CITY OR TOWN OF DEATH 11, NAME OF er OR JSON.) (If not in hospitol 12g. USUAL OCCUPATION (Kind of work done 12b. SPE LES I 
Ui d INDUS 
TOWSON RERHHR BALTO. MED. CH) vedngkigenen tied) ¥ 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence | befofe7 13c. aii OR TOWN 13d. INSIDE CITY LimtTs? | 13e. STREET AND NUMBER. 

eemigion STG ; BALTIMORE| "XX 0] | 3803 RAVENWOOD AVENUE 

14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
BOYD FOSTER PEARL MCGEE 


Too, WAS DECEASED EVER IN US. ARMED FORCES? [l6b.SOCALSECURITYNO. JI. INFORMANT Husband Palto. May 
Yes,ngsonunknown) | (vesvewworsewsctiena) 1 213-30-6023 |Mr. Gilbert T. Wolfe, 3803  hatenwecd Ave. 


MEDICAL CERTIFICATION 


N 


ROXIMATE INTERVAL 
18. CAUSE OF DEATH (Enter only one couse perdi 7 swe ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Res PatkatroRy A ae 
. IMMEDIATE CAUSE (0) RRE: 
| 1K DUE TO, OR AS A CONSEQUENCE OF 
icuinmestetoe| (CANCER OF THE LUNG 


ing th i e DUE TO, OR AS A CONSEQUENCE OF ’ 
os eee) POST OP CANCER OF THE RT. BREAST (METAST&d}u 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


j 


190, DATE OF OPERATION | 1%b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No & CAUSES OF DEATH? 
2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 
[[ZOR CONTRIBUTING [_] CAUSE DF DEATH HOUR AM. Month Doy Yeor 
(if 


ither, notify medicol exominer) PM. 19 
2Id. INJURY OCCURRED | 2le. PLACE OF INJURY (e HOME, FARM, STREET, FACTORY.) | 214, LOCATION Street or R.F.D. No. City or Town County Stote 
While 3 Not w OFFICE BUILDING, ETC. 


jot work. ot work 

22a. | certify thot (I) (this hospit ded, the deceased framVULY LO 19 69 | tol Z0.,19_68 , that (I) (we) lost 
saw the ba, alive ser RDS Be Seceoss ee a athor thot in (my) ( (aur) apinion death occurred on the dote and hour a he the 
causes stated obove, (I) (we) (did) (did nat) view the body after death. 

2b. pe ey We cc a hag 2c. DATE SIGNED 

I WS ee pra 4) DEGREE pays, pirector (1) pays. 07-20-68 

22d. PHYSICIAN'S 22e, ADDRESS 

NAYE(T®) ABDOLVAHAB PIRNIA, M,D GREATER BALTIMORE MED(CAL CENTER 


BURIAL, CREMATION, | 230. DATE 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City op Town) fem (Grote) 
BEMOVAL(Saect¥) 7/2/68 Oak Lawn Cemetery BEY Limo Md. 


24. FUNERAL DIRECTOR 
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EATH 
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tee State Hospital during most of working life, even if retired.) 


13c, CITY OR TOWN 134. INSIOE CiTy UMTS? | 13e, STREET AND NUMBER 
y NO PD 
nt nya =) O Oo OE Owna e 


r 


12b. KINI 


Bt 22 = “88 x 8 8 tg 


[IF UNDER | YEAR _ [IF UNDER - HRS 


ID OF BUSINESS OR 


INDUSTRY 


lost 1S. MOTHER'S MAIDEN NAME First 
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210. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

Cor conrriguting [[] CAUSE OF OFATH HOUR AM. Month Doy Year 
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“no — non Rosewood Records, Owings Mills, Maryland 
1. CAUSE OF DEAT Enter anyone couse for (a), fo), and (<}) i Z Zi iF, SEWED ORS AND DEAT 
Se oe ortlosk wasters) Ez7 


aig 
/ / DUE TO, OR AS A CONSEQUENCE OF ? = j Ll 
Canditians, if any, which gave tb ry v TY “> Deane Yeo Pos 


tise to immediate couse (0), 
stoting the ener cause; DUE TO, OR AS A cons RNCE OF 


’ 
- : 
jot eet cove % i ae +f Lf Vnoufh/ 
PART 2. OTHER SIGNIFICANT CONDITIONS g TRIBUTING JO DEATH BUT NOT RELATED TO_THE TERMIN: 1 ed ITION GIVEN IN PART 1(a) 
s 
ee Lenk ie! lan A aes aT a ay Cates 


The low requires that the death certificote be executed within 24 hours gfe 


After this certificote has been signed by the attendin 


< 

54 

en 

= = 

5 

AaB 

i=) oo 

ise a 

E808 = [it0. an OF OPERATION [| 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

£25 /1s8 CAUSES OF DEATH? es 

ee YsDE nod 
35 a i SS [210 ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 18.) 
25 yer 3 | Door contrisutinc [) cause oF oeatt HOUR A.M. Month Doy Yeor 
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